LSRR FLORIDA DEPARTMENT OF STATE
e

X Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

9006 0CT 23 P L: 02
SECRETARY OF STALE

DOCUMENT # N94000006255 TALLAHASSEE. FLORID/

1. Corporation Name

FRANK FAMILY FOUNDATION, INC.

2. Principal Office Address

115 E MAUMEE

3. Mailing Office Address

MAUMEE

REINSTATEMENT 0°-&

Suite, Apt, #, elc. Suite, Apt. #, efc.

EIeRea2/22/1994 |
* BB-0549058 e

City & State

ADRIAN, M|

ABRIAN, MI

49221 |U%A

Not Applcable
6. 38.75 Additio
CERTIFICATE OF STATUS DESIRED | asthdl

49221 |UBA

7. Namae and Address of Current Registered Agent

ROBYN COLUCCI
F72°NEWAVE CREST WAY

Suits, Apt. #, Elc.
FL | 33432

State

BOCA RATON
med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered agent of the
Registered Agent é O '{ g O(a

2 Date
] REGISTERED AGENT MUST SIGN

9. Names ard Street Aé}drassea of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)

Street Address of Each
Officar and/or Director

Name of

Titles Officers and /or Directors

City / State / Zip

D |MARVIN SAPIRO

9534 E. SUNRIDGE DR.

SUN LAKE, AZ 85248

GLORIA SAPIRO

9534 E. SUNRIDGE DR.

SUN LAKE, AZ 85248

BRUCE SAPIRO

3104 E. CAPRICORN WAY

CHANDLER, AZ 85249

O 0|0

ROBYN COLUCCI

472 N.E. WAVE CREST WAY

BOCA RATON, FL 33432

Amcuns 1 10T oA
10/23ME--01019--104  #+297, 50

10.

SIGNATURE:

| certify that | am an cfficer or director or tha receiver or trustes empo d to execute this application as provided for in chapter 607 or 617, £.8. | 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained In Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

. 3. Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN, OFFICER QR DIRECTOR

[0-16-0lL H%0-883 tsép‘

Date Daytime Phone #

(0240



