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T APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N95000004157

1. Corporation Name

THE MYERS FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address

460 WORTH AVE.
PALM BEACH FL 33480

460 WORTH AVE.
PALM BEACH FL 33480

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. Mew Principal Office Address. If Applicable 3. New Mailing Office Address, if Applicable

& Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apl. #, sic. Suite, Apt. #, etc. 08130[ 1995
N e o e | 5 FE\Number . o Applied For
City & State City & State : 650608294 Not Applicable
m f 6. i B e re adl
Zip Gountry Zlp Country CERFIFICATE OF STATUS DESIRED [ ARt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 andjor Directors 3 Officer and/or Director s City / State / Zip
D MYERS, STEPHEN E 460 WORTH AVE. PALM BEACH FL 33480
D MYERS, STEPHEN E JR. 21 CUFFORD DR. PARK RIDGE NJ 07656
D LIPKIND, WILLIAM D 80 MAIN ST. WEST ORANGE NJ 07052
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9. !lame and Address of New Registered Agent

8. Name and Address of Gurrent Registerad Agent

— — - - P - ‘Name

MYERS, STEPHEN E
460 WORTH AVE.

Strest Address (P.C. Box Number is Not Accepiablie)

PALM BEACH FL 33480

Suite, Apt. #, Etc.
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City

State

FL
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10, 1, being appointed the registaped the above named rafion, am familiar with and accent the obligations of Section 607.0505, F.S.
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11. { certify that | am an officer or director or the
this reinstatement application, the reason
owed by the corporation have been pai
on this application Is true and accuratg. and

e corporate name satisfies
names of individuaty’listed on this form do not qualify for
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SIGNATURE: P EIE ML

the requirements of section 607.0401 or 617.0401, F.5.,

or 617, F.S. | further certify that when filing

that all fees

an exemption under section 119.07(3)}}), F.S. The information indicated

signature shali havg/the same tegal effact as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Caytime Phane #
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