PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"

-

7 CRILET N
~CORFORATION %ﬁ% FLORIDA DEPARTMENT OF STATE \\’E_D
REINSTATEMENT g%;ﬁ:,‘f‘:%’f-{ Secretary of State

-

DIVISION OF CORPORATIONS k?R rz% ?\

DOCUMENT # N03000010416 gt\::\'\'r;\‘\j’gé\‘i B

1. Corporation Name -‘ h\‘

THE STANLEY C. SAMOWITZ FOUNDATION, INC.

2. Principal Office Address 3. Mailing Office Address . ) _

3Q3O GRAND BAY BLVD, 3Q3O GRAND BAY BLVD. j:L:‘.—‘;;JJ‘.;.'\',, AL T J L/' N

Suite, Apt, #, etc. Suite, Apt. #, efc. R u,*‘z —
4. Date Incorporated or Qualified

UNIT 3102 UNIT 3102 Data Incorporated o Qus

City & State City & State e M 12/02/2003

5. FEI Number Applied For

LONGBOAT KEY FL LONGBOAT KEY, FL 90-0444658 e
“ Gountey z Counry 8. $8.75 Additional For required
3 4 2 2 8 3 4 2 2 8 CERTIFICATE OF STATUS DESIRED D ;or a Cortificato of Sl:tus

7. Name and Address of Current Registerad Agent

Name

HANAN, BENJAMIN R.

Street Address (P.Q. Box Numberis Not Acceptable)

240 SOUTH PINEAPPLE AVENUE SOnnSs4 225925
Suite, Apt. #, Etc. O/ 10/ --T1082--1028 #2350
10TH FLOOR
City State 2ip Code
SARASOTA FL | 34236 -~
8. 1, being appointed the registered agant of th Ve I ion, am fgmiliar with and accept the obligations of section 607.0505 or 6179503, F. g
W / 4[#7]&5‘ :
/ / { REGISTEREDAGENT MUST SIGN i o
9. Names and Street Addresses ach Officer and/or Director (Florida nonprofit corporations must list atleast 3 directors)
Tides Officers I:ﬁg}grolfbireclors %?:;r?:dﬁsgifrsgg: City / State / Zip
PTD | SAMOWITZ, MARTIN A. 3030 GRAND BAY BLVD., #3102|LONGBOAT KEY, FL 34228§
3D PURCAR, PAULETTE 3030 GRAND BAY BLVD., #3102|LONGBOAT KEY, FL 34228
D HANAN, BENJAMIN R. 240 S. PINEAPPLE AVE., 10TH FL|SARASOTA, FL 34236

10, | cedify that 1am an officer or director or the receiver or tmsiu empowered to execute this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requlr ts of 607.0401 or 617.0401, F.S, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 118.07(3)(), F.5. The information indicated

f
on this application is true and 1¢, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: / % BENJAMIN R. HANAN A / 05
Date

suo/p'}rbns')wﬁzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Daytime Phone #

4 L//
STF FL32524F 1 ﬁ@@mﬂ& APR 28 ZUBS




