PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
X Secretary of State w 1 L E D

RE]NSTATEMENT | EnT DIVISION OF CORPORATIONS r i

DOCUMENT# NO09184 g uov 30 AM{0:32

1. Corporation Name ECRE ;3‘.\&"{ BL_ ST?‘* ﬁ
THE WOLFSON FOUNDATION OF DECORATIVE AND PROPAG REUALASSEE. FLORID
ANDA ARTS, INC.

Principal Place of Business . — Mailing Addrass

et T AR OR P AR
' .. REINSTATEMENT 9%

If above addresses are incorrect in any way, line'through incorrect information and enter correction below.,

Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date incorporated ar Qualified
THE WOLFSONIAN (4TH FLOOR) THE WOLFSONIAN (4TH FLOOR) To Do Business in Florida 05/08/1985
Suite, Apt. #, e Suite, Ap plpal
1001 WASHING’ION AVENUE 1001 WASHINGTON AVENUE 5. FEI Number Applied Fer
MIANT fEACH, FLORTDA MIAMT BEACH, FLORIDA - 992654428 L1t Applicable
Zip Country <ip Counitry CERTIFICATE OF STATUS DESIRED [0 D
133139 USA, 3139 _ UsA it
7. Names and Street Addresses crf Each Oﬁlcer and/or Director (Flonda nonproﬁt corporations must llst at least 3 diractors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers} 4
DP WOLFSON, MITCHELL JR 5033-NORTH-BAY-ROAD MAMI-BEACH-EL-
. 2318 NE 2ND COURT MIAMI, FL
D PAUL, DAN 701 BRICKELL AVE. MIAMI FL
ST CAPRARQ, FRANZ 2021 SW 116 AVE DAVIE FL
VFD LEFF, CATHY A. 1000 VENETIAN WAY #7086 MIAM! FL
1o vl ——B
~1 ?EHE‘,-’ -~ 0T -0
ka4, 75 sl (D
8. Mame and Addrass of Current Registered Agent ) L 9. Narns,; and Address of New Registered Agent
Narme
LEFF, CATHY A. 1001 WASHINGTON A Street Address (P.O. Box Number is Not Acceptable)
—MMLELM MTAMT BEACH, FL. 33139 Suite,-/-\;st. #, Etc.
Chy Slate | Zip Code
_ ) _ . FL
10. #being appointed the rgGi } amed curporation am familiar with and accept the obligations of Section 607.0505, F.S.
s ) //mF REQUIRED e U ZEFR
11. This corporation owes or has paid the current year {See other side for Information
intangible Personal Property tax due June 30. Yes L] No E TAX Exmmpy O engible tax)

12, I certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 ar 617.0401, F.&., that alf fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and rate, and my signature shall have the same legal effect as if made under oath. 650

SIGNATURE:

Date Daytime Phone #

/2.9 7F 3@{5’5:%{5’ '

CR2EG4D (9/98)




