2807 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # N0O5000010403 FILED
1. Entity Name
THE ZYMAN FOUNDATION, INC.
0THAY 1AM 9: 48
Principal Place of Business Mailing Address SECRETARY OF STATE
% NRAI SERVICES, INC. % NRAI SERVICES, INC. TALLAHASSEE.FLORIGA
2731 EXECUTIVE PARK DR - STE 4 2731 EXECUTIVE PARK DR - STE 4 '
WESTON, FL 33331 WESTON, FL 33331
TS T ORAE AR MRS RO
100 South Pointe Drive P.0. Box 860
Unit #2905 Sulte, Apt. #. otc 04302007 REIN-NP CA2E099 (1/07)
City & State City & State 4. FEI Number Applied For
Miami, FL Saratoga Springs, NY 20-3624795 Not Agplicable
Zi Count Zi GCountl i
$3139 Uen” 12866-0860 | uSA 5. Conticateof s Desred (0 $8:75 adltona
8. Name and Address of Current Registerod Agem 7. Name and Addrass of New Registerod Agent
N.
NRAI SERVICES, INC. o
2731 EXECUTIVE PARK DR Strest Address {P.O. Box Number is Not Acceptable)
STE 4

WESTON, FL 33321 l:i_l:l ainse 33:33 et il

City [ENN ‘.‘.Q:L.Jr}_l“"l:lit:TfﬂEl"" [REEs F‘ * i-_ﬂp Cadne

2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.  NRAI Services, Inc.

M [ - i - - 7
SIGNATURE [)%4/ Charles Coyle Assistant Secretary 4-30-200

Sigriature, Ypad or priniad name of registared &gernt £nd tite § appSCabh, NoTE:

g Agent sig quired when rel 0 DATE

FILE NOWII! FEE 1S $297.50

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

ME 3 pelete e m of Board of Directors O Change E Addition

HAME NAME Sergio Zymen

STREET ADORESS swreetaoress (100 South Pointe Drive, Unit #2905

cirv-st-2p oS- |Miami, FL 33139

me [ Detete 3 President and Secretary 1 Change K Adition

e - Sylvia Zyren

STREET ADDRESS STREET ADDRESS 1100 Sauth Pointe Drive, Unit #2905

CIY-§1.21P CmyY-S1-2IP M'iHTTi 3o 7Y 'n

TME 1 Delete L VP and Assistant Secretary ) Change 1o Addition

HAME HAME Jessica Zyman

STREEY ADORESS smeer aooiess | 100 Sauth Pointe Drive, Unit #2906

CITY-ST-nP CmyY-§T-2P Mlﬂ'm.. FL ‘33]_‘9

TALE 0 Detete T ad Assistant Secretary Cchange B Addition

NAME NAME Jamnifer

STREET ADORESS seeraofess | 100 South Pointe Drive, Unit #2905

CITY-ST- 7P Y-S IMigmd, FI. 3310

TITLE 3 Detete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CY-ST1-2P

TLE O Deige TME O change {7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-Sy-2p cry-sr-ae

$2. { hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, ared to exe is repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachrw , with all CY:! ed.

SIGNATURE: ___ .

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Detime Phone br_

\N 7oA /



