PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION CF CORPORATIONS ) FILED
DOCUMENT # N94000004947 OF Nov2l MIo 1L

1. Corporation Name

AL 1 , . SECRETARY OF STATE
THE A.L. LEVINE FAMILY FOUNDATION, INC TALLARASSEE FLORIGA

P(incipaI/PIace 1B;si?a é@,@ * Mailing Aﬁ;z /_' m, 1,¢ 7(_- M R
oty el SO 1[I

2255 GLADES RD SUITE 840W 2255 GLADES RD SUITE t46W
BOCA RATON FL 33431 L[ZI A BOCA RATON FL 33431 yzlﬁ

If above addresses are incarrect in any way, line through incorrect information and enter correction betow. rZﬂy (

2, New Principgl Office Addrass, If Applicabl 3. New Mailing Dffice Address, I Ap,piicable - 4. Date Incomporated or Qualified
/’AV /éy ﬂi‘eﬂ éﬂaw fz)gfg'a‘r’ M/gfj}g? émm/fa ATES [LF To Do Business in Florida 10/07/1994
Suite, Apt. #, etc. - Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State City & State 650554692 Not Applicable
- - 6. o
Zip Country - I Country CERTIFIGATE OF STATUS DESIRED -] SRSl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directorgl I} FE 11} <3 ? 1= —1
i 32N AT =R -]
e | e Descon ; S s Shaon AU 7
D ULLMANN, ANTHONY R 10 OLD JACKSON AVE HASTINGS NY 10706
D STEIGER, CARGLE ANN 263 MANOR RD RIDGEWOCD NJ
D STEIGER, ANDREW R. 70 APPLE RIDGE WOODCLIFF LAKE NJ
D STEIGER, ADAM J 66 TIMBERLANE RD UPPER SADDLE RIVER NJ 07458
D STEIGER, DAVID L SETMARKHAM-CIR. : ENGLEWOOD-NI-57834
185 & £€™ Shreat (Ap32K)) Mo York by, 1002
+
D LEVINE, PETER L ROUTE 46 WEST WEST PATERSON NJ 07424
D LevinvE , ARTHVR | . Routk 46 WEST WECT (ATERSen W.J a1424
8. Narhe and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COATES' HOWARD Street Address (P.O. Box Number is Not Acceptal 4 /
2255 GLADES RD SUITE a4ew—4/2/ A / M/ I ~__
. -BOCA.RATONFL 33431—__ — — e e . Suite, Apt. # Etc. . vVl l/ [
[N
City State | Zip Code
“NF

10. |, being appointed the registerggd agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of N
Registered Agent

RN ow L12fo1

v } REGISTERE® AGENT MUST SIGN

11. | certify that | am an ofticer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., 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 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 legal effect as if made under oath.

SIGNATURE: _- @!0& %/7/ %%@f 10 /19! ol (‘[13) 636~ 440

SIGNATURE AND TYPED OR PRINTED NAME OFSI% OFFICER ORF/HyeTOR Date Daytime Phone #

CR2EQ40 (8/01)




