2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08 JUN-9 PH 1: L8

Ul [ ‘\:I . Ut’ ST‘:IE

DOCUMENT # N04000007538 »

1. Entity Name
THE WILLIAM H. AND LEONORA K. HEGAMYER FAMILY
FOUNDATION, INC.

Principal Place of Business Malling Address [b{ i_ ﬂr g E_ E? H CR“‘}\
511 NORTH MASHTA DRIVE 511 NORTH MASHTA DRIVE T ”
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O. Box # a"'“f‘Address H"l“l““llm I’l" "m "“lll”l “W II||| ‘"“ I”" ml‘ ‘IHm mm

ouls Nostro

DU AL Rt 20?”"e S Y sc.B1va. #1600 °SQEA%E&TEM5M;%__—1WWQq—D

FoSaed,
City &5tate City & State 4. FEI Number Applied For
% , Miami  FL 33131 20-1593749 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired x ?g'gesqa:ﬁ;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOSTRO, LOUIS
201 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600

MIAMI, EL 33131

i

City FL Zip Code

the obligations of registered agent.

%%Ot‘-fg 6/6/08

Slunax ryxeclu' printed name of registerad agen! and litle it appicable. {NOTE: Registered Agent signaturs required when relnatating) DATE

8. The above namecﬁsubmns this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE

Make check payable to

FILE NOWIll FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Delete TILE [JChange [T Addition
NAME HEGAMYER, WILLIAMH NAME

STREET ADDRESS | 511 NORTH MASHTA DRIVE STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-ZIP

TTLE D [ Detete TITLE

NAME HEGAMYER HINCKLEY, JACQUELINE NAME

STREET ADDRESS { 511 NORTH MASHTA DRIVE STREET ADDRESS

orv-stzp | KEY BISCAYNE, FL 33149 CITY-§T-2P b,/

TITLE D O pelete TITLE y / 0 / [ Change  [J Acdition
NAME HEGAMYER, KATHARINE NANE ﬂ

STREET ADDAESS | 511 NORTH MASHTA DRIVE STREET ADORESS Al Di oms4d0d

ofv-s-zp | KEY BISCAYNE, FL 33148 CTY-ST-2P e ,:,T AR M NEA-—01 #3305, 2%

TILE O Delete TITLE e O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TMLE [ pelete TITLE [J Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-ST1-ZiP .

TILE O Deicte TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§3-2IP CITY-S1-7P

12. | hereby cenify that the informafion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supfidmental report is rug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the regejver| or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachnfe ith an address, with all olher like empowered.

% 6/6/08 (305) 358-6300

SIGNATURE:
ATURE AND TYPED 'OR PRINTED NAME OF SHGNING OFFICER OR DIRECTQR Date Daytime Phong ¥

Louls Nostro, attorney-in-fact for William H. Hegamyer, Director



