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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary‘of State
DIVISION OF CORPORATIONS
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10. 1, being appoinied the registared agent of t ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.§.
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11.

Does this corporation pay any intangible tax to the
Dept. of Revenue under 5. 199.032, Florida Statutes.

(See other side for information
on intangible 1ax.)
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12 | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.5. t further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F. 8., that all lees
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. ortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
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1. Pursaani Lo the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abfigations of, Section 61?.8503, Florida Statules.

SIGNATURE _

Siyntiure typed or printed name of agent &nd tille il & 3 {NOTE: Registered Ageni signature required whan reinsiating) DATE
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14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the
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information indicated on this annual re, or supplemental goagal reporl is tfue and accurate and that my signature shall have the same legal eflecl as # made under oath; that
i am an officer or director of the cor ion or the receive stee empowered to execule Ihis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13, ged, or on an g plent willyan address.
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T ’ Date

CR2E037 (9/96)




LY

L%Vantage Financial
Tax and Personal Planning

Prescott M. Story
Certified Public Accountant

320 Post Road West » Westport, CT 06880 « Tel:(203) 227-4079 » Fax:(203) 226-1263

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re Norton Garfinkle Foundation
Application for Reinstatement and Annual Report

Dear Sirs:

Enclosed please find the following:

Application for Reinstatement
Nonporfit Annual Report - 1999
Check in the amount of §542.50

I hope you will find that everything is in order and that the foundation can be
reinstated without further difficulties.

You will note that the Annual Report is on an Annual Report form for 1857 but the
year has been crossed out and 1999 has been inserted. I hope that will suffice. I
did review all answers to see if any had changed since the 1997 form was originally
completed and signed and there have heen no changes. I have added, as regquested, a
Florida registered agent with all the required information. If you need a new 1999
form completed, please send it to Prescott M. Story, 18 Dogwood Lane, Weston, CT
06883 and I will see that a new one is completed and signed.

If you need any additional information or have questions about the enclesures please
call my office and I will see that you get what is needed.

Very &ruly yours,

/LD Lo
Frescott M. Story, CPA
August 17, 13999




