. .*2006 NO«:T-FO.R-PROFIT CORPORATION
REINSTATEMENT

FILED

06 DEC 28 py 12: 27
SECRL 17 Lo STATE

DOCUMENT # N04000001841
1. Entity Name
f&ng‘éH PHILANTHROPIES FOUNDATION OF FLORIDA,

Principal Place of Business Matiling Address TAL L AHA‘SSEE\:; Fll_ ORIDA

% STEPHEN M. NEWMAN, ESQ. % STEPHEN M. NEWMAN, ESQ.
4400 PGA BLVD 4400 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

—— R— AWRERENRInAIT ATk

City & Stale City & State 4, FE| Number Applied For
81-0644598 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of Now Registered Agent
Name

NEWMAN, STEPHEN
4400 PGA BLVD STE 900 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A%ﬂ:ﬁ W}Zm_u 11!1 q ]Db
name ol

Slgnature, typed or pri agent and title il (NOTE: Reglstered Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS %61.25 In accordance with s. 607.193(2)(b), F.S.. the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o [ Delete TILE [1Change () Aodition
et ooms | 7340 MAHOGANY BEND T —— o021 PE5S
12D AE - =21 “
Crv-ST-2IPF BOCA RATON, FL 33434 CITY-S3.2IP 12/29/06--01020--021 **81 - 55
Tme D O Delete TLE [JChange [ Addition
NAME NEWMAN, STEPHEN M NAME
STREEY ADORESS | 4400 PGA BLVD STE 900 STREET ADDRESS
CITY-ST-2I PALM BEACH GARDENS, FL 33410 CITy-S§1-2IP
TILE D [ Delete TIMLE [ Change [ Addilion
NAME FLEISCHMANN, PETER NAME
STREET ADDRESS | 90 CHASEWOOD LN STREET ADDRESS
CITY-ST-2IP EAST AMHERST, NY 14051 CITY-S1-7IP
TILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TILE {1 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -St-2w CITY-ST-2IP
TITLE O Detste TRLE [ Change [ Addution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.,

SIGNATURE: Aotqﬂ Do/ Direchpr {2}y alee

SIGNATURE aﬂ 'I'EED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGOR Dater Daytra Phone #
s

d't_tphev\ N tNewo A \ ‘l““ﬁ



