PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR | Jim Smith /

S f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ‘N94000006235 go oy 12 RE 11 0L

FILED

1. Corporation Name QECRETAEY OF ST};:.TEN
SELME E e
THE TELESCO FAMILY FOUNDATION, INC. PALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address
i (RN RO
PALM BEACH FL 33480 PALM BEACH FL 33480

e A A EEP AR A AL
PEMATATEMENT 52

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incosporated or Qualified
To Do Business in Florida _1 2/2 1/1994
Suite, Apt. ¥, etg —Suite,-Apt. #; eto: — - . '
5. FEI Number . Applied For
[ City&Stats =~ ‘ —.|. City & State : L 650541463 Not Applicable
- - 6. . .
Zp Country Zip Country CERTIFICATE OF STATUS Desmfnﬂ sa.fz:’: S eomona Fee required
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | b 3 S v 4 oy /st 12
D TELESCO, DOMINICK A 150 BELLARIA PALM BEACH FL 33480
D TELESCO, SUSAN A ' 150 BELLARIA PALM BEACH FL 33480
D TELESCO, DAVID A 245 MOUNTAIN AVENUE RIDGEWOOD NJ 07450
D | WOHLFORTH, SUSAN 8 60 ZACCHEUS MEAD LANE GREENWICH CT 06831
D BURNS, ELISE T - 500 EAST 77TH STREET NEW YORK NY 10021
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
IE:).EBS_:L&SSM A | .Slreet Address_ (P.C. Box Number is Not Accepfable)
PALM BEACH FL 33480 Suite, ApL. #, Ete., SOOI S
i BNk e IR R R R ) AT PV Y | sl 10
City [ S SRR VPN M Wi TITYT TH] '“S!ate'" 'zip"l'e*dub”.i
FL

IBSURN N Snrzn N [=foy

Signature of
REGISTERED AGENT MUST SIGN

Rogistered Agent

11. | certify that | am an officer or director or the recsiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerrents of section 607.0401 or 617.0401, F.8., 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 1 19.07(3)(i), F.S. The information indicated
on this application is frus a ignature shall have the sarge legal effact as ii made under cath.

sienature: SIGNVAT I W/Slon  Sh\~%02~AM

CR2ED40 (8/02)

“\S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do A Date Daytime Phone #
CNVOWN A NSy, B




