PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE N TR ctatE
OO T ORATION Jim Smith my JSE;&,{,;_:‘{I.:&ER{:(W s NG
REINSTATEMENT Secretary of State BY[Gi0 U LURTURATIUNS

DIVISION O-F CORPORATIONS 02 OCT 22 AH 8: 0 I

DOCUMENT # N34945

1. Corpofation Name

The Mary Joanne Rand, Moris M. Rand and Michal
#\ﬂithony Rand Memorial Charitable Foundation, Inc.

i -0
2. Principal Office Address 3. Miailing Office Address
2240 SW 70th Avenue 2240 SW 70th Avenue EFINSTATEM ENT
Suite, Apt. ¥, satc. Suite, Apt. #, etc,
i i 4. Date | ated or Qualifiad
Unit H. Unit H To Do Busnass m Fonda — 10/30/1989 l
City & State - CT © I City & State™ - ; R el - - - : - - I
. . 8. FEI Number Applied For
Davie, FL. i
Davie, FL 650183241 Not Applicaple
Zip Country Zip Country e e N ” . I,
¥33z7— - Tog 33317 us CERTIFIGATE OF STATUS DESIRED [] Retiion e
7. Name and Address of Current Registered Agent
Name ESTHINTNTN TSIy e =
Morris M. Rand HAZEME--01 1 1 =-022 wsa2il, 00
Street Address (P.O. Box Number is Not Acceptable) 3055 Harbor Drive
Suite, Apt. #, Efc.
He AL R EE: 2202 |
;‘ b City . 7 . State Zip Code . .
- Fort Lauderdale FL 33316
8. 1, being appointedlh/ﬁgem of the above ngaféd corperatior\am famitiar with a@b!igaﬁons of section 607.0505 or 617.0503, F.S. g?’
Signature of /EZ&\,’/L\,, . . - / g
Ragistared Agant £ e Date BOV ¢ i— gu

REGISTERED AGENT MUST SIGN

—
9, Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Cifficers and/or Directors Officer and /or Director Cily / State / Zip

D ‘Morris M. Rand 3055 Harbor Drive, Unit 2202 Ft. Lauderdale, FL. 33316

1 pDeL);n::h \Qctnd. 4-8;(,,,?\ 121 Hem;x L;-_\Qr‘:a.r fueﬁ ) 'ec-«wclol?l«_i)t‘(cg 023 ¥

1D~ et e e — S, T /e R— "ti\kg“d:mm( Mir—oasy———

—

10.1 certify that 1 am an officer or direclor_ouj the receiver or trustee empowaered to exacute this application as provided for in chaptar 507 ar 617, F.S. 1 furthar ce?'lify that when filing
this reinstatemant application, the feason for dissohdion has been elimirateg, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of indivigusTs listed/an this form do not qualify for an exemiption usder section 119.07(3)(i), F.S. The information indicated

on this application is true and accu have the safee legal effect a ade under cath.
%’A (7509
7

Data Daytime Phone #

.

SIGNATURE:

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

/D/Q,S/%L D




