-FLORIDA DEPARTMENT OF STATE

APPLICATION i i
FOR Katherine Harris FILED '
Secretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS g"i"jégigﬂ w7 CURFORATIONS

DOCUMENT# N21165 o 000CT 19 PH 2:52

1. Corporation Name

RALPH E. AND JANE G. HURST FAMILY FOUNDATION, 1

NC:
Principal Place of Business Mailing Address
FAMILY OFFICE SERVICES CORP 1OH-WEST-MORSE-BLYE—STE-51
CRLANDO FL 32804 ORLANDO FL 32854777 3 et
ik WS I T A b .
p : REINSTATEMENT O
if above addresses are incorrect in any way, line through incorrect information and enter correction below. g g:h { iy
2. New Principal Office Address, If Applicable 3, New Mailipg Office Address, If Applicable 4. Date incorporated or Qualified T oyt
p' . OK 5'1-?077 7 To Do Business in Florida m“7“987
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
59‘28466 12 Not Applicable

City 8 State 6y State [ F. L
Zip Country Zi Qﬂ 0 } an 2 $8.75 Additional Fee required
3395’%-—777 é ‘&_g CERTIFICATE OF STATUS DESIRED [[] |SAMavsi:

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directers 3 Officer andfor Director . City / State / Zip
DP | HURST, RALPH E, JR. 863 PARK AVENUE NORTH WINTER PARK FL
Dv HURST, JANE G. 863 PARK AVENUE NORTH WINTER PARK FL
ST | BROWN, DONALD E. 1127 EDGEWATER DRIVE ORLANDO FL 32604
SO0 34S4 7TOE——1
: -11/407/00--031039--004
$hERIO0. on  AERECSh.Co
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dowace €. Breount
HURST' RALPH E, JR. Street Address (P.O. Box Number is N@Accepiableb
863 PARK AVENUE NORTH 1127 Evsewarer VR(Ve
WINTER PARK FL 32789 Suite, Apt. #, Elc.
City State | Zip Code
OReanvo FL | "S260¢

o
10. 1, being appointed the registered a 7? ' named corporation, am familiar with and accapt the obligatiens of Section 607.0505, F.S.
] Moo o T el ) ¥ Pt =
e Nlhes REQuiRED
ignature WY AT REQUIRED /0)T ) eo
T I

Registered Agent I By Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatament 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 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 accurate, and my signature shall have the same legal effect as if made under oath. @D

SIGNATURE: _ 1 (5N REQUIRED /0//?/00 YT 420 Poq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZED40 (8/00)

5

0017449 AF




