PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Richard E. and Lillian M. Becker Family

Foundation. Inc. Q
D7~&

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'N \

500 Virginia Avenue 500 Virginia Avenue CR2E081 (12/07) =

Suite, Apt. #, etc. Suite, Apt. #, etc.

: . 4. Date | ted or Qualified
Suite 202 Suite 202 To Do Businoss In Florida 02/16/2006
City & State City & State
i . 5. FEI Numbar Applied For

Fort Pierce, FL Fort Pierce, FL 20-4371982 Not Appiicabla

Zip Country Zip Country 6 $8.75 Additional F od
- . itignal Fee require

34982 St. Lucie 34982 St. Lucie CERTIFICATE OF STATUS DESIRED[ ] for a Certificate of St:lus

7. Name and Address of Current Reglstered Agent

Name

Bruce R. Abernethy, Jr l:]The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

500 Virginia Avenue the prior notices. By checking this box, you

- are certifying the prior notices were not
Suite, ApL # Etc. received and requesting the reinstatement

Suite 202 .

fee be waived.
City State Zip Code
Fort Pierce ., FL [ 34982

8. |, being appointed the registerad agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.

Signature of
Rg_gigt:Z: Agent d pate August 7, 2008
/(EGISTE#:ED AGENT MUST SIGN
9, Names and Street Addresses of Each Ofﬁcerkah%r Director (Florida nonprofit corporations must list at least 3 directors)
. N f Strest Add f Each ' .
Tites Officers agg}zrr.) Directors Ot;;:c:r anc:?cfrs Doire:tor City / State / Zip
D Barbara B. Hurley 501 N. Swim Club Dr., PHA Indian River Shores, FL 32963
D Jo Ann M. Becker 155 Sago Palm Road Vero Beach, FL 32963
D Bruce R. Abernethy, Jr. 500 Virginia Avenue, Suite 202 Fort Pierce, FL 34982
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10. | certify that | am an officer or director or the receiver of trustee empowerad Lo executa this application as provided for in chapter 607 or 617, F.S, | further certify that when {iling
this refnstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha namas ofindividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my sign shall have the same legal effect as if made under oath.

SIGNATURE: / Bruce R. Abemethy, Jr. 8-7-2008 772-489-4901
SIGNATURE AND yéﬂ OR PyTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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