PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State F ‘ L E.D

DIVISION OF CORPORATIONS
0Q MAY -7 AL 19

DOCUMENT # N43603 aaGRETARY OF SIATE
1. Corporation Name r }i_:‘RaSSF . F ORIDA

The Budd & Nanette Mayer Family Foundation, Inc.

— _ 000155622130
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address []'3‘,.- U?f![]g.._ﬂlnl 1.....|:| 15 **?8?_ SD
100 NE 3RD AVENUE 100 NE 3RD AVENUE B)
Suite, Apt. #, etc. Suite, Apt. #, etc. BE"! Ei i g i Eig. Em &0 &9___
4. D: Qualitied
SUITE 300 SUITE 300 To Do Bueass n Forisa — 05/268/1991
City & State City & Stale
S. FEI Number Applied F
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 656074208 ‘ sz:ppu:;ma
Zip Country Zip Country 6. ]
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED (] st it
7. Name and Address of Current Registered Agent
EEEBQRY GURLAND, DIRECTOR O The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Sztggé\gdﬁses Péopaf;\%'é"ber is Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Stata Zip Code
NORTH MIAMI BEACH FL 33180
SRR
8. |, being appointed the registered agent of the above named corporation, am familiar withahd accept the obligations of section 807.0505 or §17.0503, F.S.
Signature of /
Registered Agent y " Date r/l{ Lor §
4 REGISTERED AGENT MUST SIGN VA4 <
TR R

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

oo S voctr Guy 1 tte /2
D MAYER, BERNARD A. 5500 COLLINS AVENUE, APT 1601 MIAMI BEACH, FL 33140
D MAYER, NANETTE S. 5500 COLLINS AVENUE, APT 1601 MIAMI BEACH, FL 33140
D ALEXANDER, RIKI 2943 TILDEN STREET N.W. WASHINGTON DC , 20008
D MAYER, ROBERT S. 701 S OCEAN WAY, APT 405 DEERFIELD BEACH, FL 33441
D GURLAND, BARRY T. 20620 NE 22 PLACE N. MIAMI BEACH, FL 33180

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N
SIGNATURE: / 5/ fro0S (209) #6173

51GRATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR ohe 7 / ‘Daytima Phone #
y \'\




