et PLEAGE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS T Y

CORPORATION
REINSTATEMENT

DOCUMENT # N44176

1. Corporation Name

Annetie and Jack Friedland Charitable Foundation, Inc

=TT T2 | o Rn1EnET 1119
05/04710--01046--003 ~ #[ 102,50

2. Principal Office Address - No PO, Box # 3. Mailing Office Address L?
186 Spyglass Lane 1200 Brickell Avenue EIN STAB’E(E(MEN Tﬁ‘]} i
Suite, Apt, 4, etc. Suite, Apt. #, otc.
Suite 700 “ Dun mormess Qs

City & State City & State

. . . . 5. FE! Number Applied Far
Juplter, Florida Mlaml, FL 65-0288541 Not Applicable
Zp Country Zp Countey 6. $8.75 Addit } Fee required
33477 Palm Beach |33131 Miami-Dade CERTIFICATE OF STATUS DESIRED (] RSV

7. Name and Addrass of Current Reglistered Agent

Name . L
. i

Jack Friedland il T'he remstatemenlt fee is |m.posgd. except. in

- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
18_6 Spyglass Lane are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Juliter FL |33477
.

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Date!

Registered Agent
P REGISTERED AGENT MUST SIGN
-
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars '::g}:ro E)iractors SOI'ThrT:etrA::dr?:rs I:t;ifrtlestgrl City / State / Zip
D |Jack Friedland 186 Spyglass Lane Jupiter, FL 33477
D  |Annette Friedland 186 Spyglass Lane Jupiter, FL 33477

D  |Rodger Friedland 186 Spyglass Lane Jupiter, FL 33477

O SR o 4 oy

[II=TS TN 1H~—-Uld} ]:.—-—l_; ST i)

10. E-mail Address; cengel@cbiz.com

{To be usﬂ for future annual regon notlﬂcaﬂom

11. Vcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hgva bean pald | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as i

Slga:l:';t;::)( —/ M Jack Friedland, Director QL/ / Y f//ﬁd /0 561-575-9666

SFGNATIJRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

r’?./)




