e PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L APBLICATION g, FLORIDA DEPARTMENT OF STATE,

R4 ’!SOR o Zs¥ é:_ Katherine Harris

SR '% E Secretary of State

o RELN SIAT_EM‘_E._NI _' "fﬁ DIVISION OF CORPGRATIONS F % L» E D

Iy

'DOCUMENT #  N94000005905 ROV 1 IO 13

1. Corporaticn Name

THE ALBERT, RUTH, SEYMOUR AND HARRIET ALPERT CH
ARITABLE FOUNDATION, INC.

Principal Place of Businass Mailing Address

e e HIIIIIIIIIHIHIIIIHIllllll(llHIMIIINIIIIIIHIIlllllllllHNllII!,
j § REINSTATEMENT_ D)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CURETARY OF STATE.
FLEUANASSEE, FLORIBA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc, 12/01“994
5. FEl Number Appliad For
C"Y& State [N — .- ~City & State . . - - - - 65'0541337 Not Applicable
5 i
i i ) $8.75 Additional F ired
Zip Country zZip Country CERTIFICATE OF STATUS DESIRED (] |tiaisuaiontbet el

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Title{s) 2 - and/or Directors 3 Officer and/or Director s City / State / Zip
PD ALPERT, SEYMOUR 2546 NW 63RD LANE BOCA RATON FL 33498
) ALPERT, HARRIET 2546 NW 63RD LANE BOCA RATON FL 33496
DD .| ALPERT, JOSEPH. 884 TEQUESTA DR FRANKLIN LAKES NJ 07417
DD . | ALPERT, MARK' -~~~ 50 W 72ND ST NEW YORK NY 10023
SO = s S e
=12/ 0% 001001 2
FHRRDIAG, 25 sl eYE. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALPERT, SEYMOUR _ .o - Eireat Addrass (P.0. Bax Number is Not Acceptable) . ... o - — ~oe - _ i,
2546 NW 63RD LANE :
BOCA HATON FL 33496 Suite, Apt. #, Etc.
City State | Zip Coce

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the cbfigations of Section 807.0505, F.5.

FL
Slgnature of \%AW W g / / 2027 ’
Rggr}gt:::do.&gent - . Date /// '? y

RE&Z’ISTERED AGENT MUST SIGN

.\.

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this applicalion as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed.by the corporation have been paid and the names of individuais listed on this form do no? qualify for an exemption under section 119.07(3Xi). 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 cath.

SIGNATURE: éléwuwt/ W Hnreier. . ALPERT / /7 /Zz‘w 76 7- o34

SIGNATURE AND TYPED OR P@NTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

A AE



