PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7

1 FLORIDA DEPARIMENT OF STATE . F\LFU £ ‘
CORPORATION Katt}ering Harris " S C "1 ngmr TK:} s i
DIVISION OF CORPORATIONS . :

. - 01 DEC -:l_" PH 4: 00
DOCUMENT # N94000000397 L
1. Corporation Netme
Halperin Foundation, Inc. g
2. Principal Office Address 3. Maiting Oftice Address \ :
500 Southeast 5th Ave.[500 Southeast 5th Ave. RE“N@ MATEEVHENT Q
Suite, Apt. #, etc. Suite, Apl. ¥, etc.

B [ eyl -7 - = == ["4  Date Incorporated or Qualified -7 Ty
PH 501 PH 501 T eq im Flor i
oy 5ot T - To Do Business in Florida 01/26/1994 : :
5. FE| Number Apptied For i :
Boca Raton, _FL _|Boca_Raton, FL 06-085:.2195 oae= | ] Not Applicable &
ZipT == COUNty Zip Coumtry === =~ 2 = W ——! !
33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED [_] |” tora cem,‘:g:te oot

7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceplable)} ':J'I'_ i " 1
. 11
1201 Hays Street . - :!17,:%';“1__;—”

Suite, Apt. #, Etc. . ****E :'b 2 _‘

Zip Code

City
Tallahassee

8. |, being appomted the registered agent of the above named carnnration, am familiar.with and accept the obligations of section 607.0505 or 617.0503, F. S

Judith S. Blancett
I§|§|n:;1lure 0! M—L J , & ,.l.t_s agent /O/ﬂé 0/
egistered Agen S Date

-._/ﬁEGISTEFGE AGENT MUST SIGN

CR2EDB1 (9/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at |east 3 directors)

Name of Street Address of Each : :
Officers and/or Directors Officer and/or Director City/ State / Zip

Titles

Barry Halperin 500 SE 5th Ave. PH §01 | Boca Raton, FL 33432

SDT_|Carol_Minkin_ 500 SE 5th Ave. PH.501_|Boca Raton, FL 33432

Bonnie Halperin 500 SE 5th Ave. PH § 0l |Boca Raton, Fl. 33432

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that alf fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S.

The information indicated on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

Daytime Phone #

[ T
CTEF| VE2aF 1 ‘_ H




