FORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Katherine Harris F’lLED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 990 0125 PM 5:26

BOCUMENT # N28489
1. Corperation Name S&CRETAHY or STATE
TA

IDA
ANDY KAPLAN CHILDREN'S FOUNDATION, INC. LLAHASSEE, FLOR

Principal Place of Businass Mailing Address
1640 ISLAND WAY 1640 ISLAND WAY
WESTON FL 33326 WESTON FL 33326
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction beleE'NSTATEMEN
2 New Principal Office Address, If Applicable 3. New Mailing Office Addreas, If Applicable 4. Datel ted or Quelified
To Do Business in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. m!zznm
6. FEI Number Applied For
Cily & State City & State 650074875 Not Agplicable
- 6. o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Slreet Address of Each
Titls(s) 2 andfor Direclors 3 Officer and/or Director 4 City / State / Zip
1
PSD KAPLAN, JEFFREY 1640 ISLAND WAY WESTON FL 33324
1] KAPLAN, JOEL 10441 NW 17TH STREET PLANTATION FL
-
0 WERNER, GWEN LAUDERHILL FL
D
~-11/02/93--01081--021
) t
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglatered Agent
Name
KAPLAN' JEFFREY Street Address {P.O. Box Number is Not Acceptable)
1840 ISLAND WAY
WESTON FL 33328 Suhe. At ¥, Etc.
Ctty State ] Zip Code

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of R AR T 8 L ; a_qq
Rggistered Agent R B Date ’ M
REGt ED AGENT MUST SIGN v
—

11, 1 cerify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further ceriity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effact 83 if made under cath.

SIGNATURE:

CR2AEQA0 (8/99)




