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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #NQL,;OOOOOO 155

THE ALBERT AND LIN BILDNER FOUNDATION, INC.

2, Principal Offlce Address - Ho PO, Box #
c¢/o United Corporate
Services, Inc.

3. Mailing Office Address
c/o United Corporate
Services,

nc.

Suite, Ap. #, etc. 508

Suite, Apl, #, ele 508

INSTATEMENT 0l

CRZE081 (1/07)

01

9200

. rat s
Street Address (P.0O. Box Numbar s Not icceplahle)
South Nadeland Blwvd

9200° 5T "Dade Land Blwvd. 9200 S. Dade Land Blvd. 4. Dale Incorporated or Ouulfﬂe'db, : B
To Do Busingss In Florida 0 8 ]qq (o

Cltv & Slale Cily & State

Miami, Florida Miami, Florida 5. FE! Number Apaled For

! ! 65-0633272 Nol Applicahie
Zip Country Zip Counuy 8 :
23156 U.S.A. 33156 U.S.A. " CERTIFICATZ OF 5iA1US DESIRED] | Rt bkt
7. Name and Address of Current Registered Agent
Nama

are certitying the

Sulte, Apl. &, Elc.
Suite 508

received and requ
fee be waived.

City
Miami

Zip Coda
33158

E!The reinstatement fee s imposed, except in
circumstances which ihe entity did not recetve
the prior notices. By checking this box, you

prior notices were not
esting the reinstatement

Signalure ol
Registered Agant

8. 1, bowng appointed the regiatared agent of the above named

ratior, am tamiliar with and accept the obligatians ¢t sedtion 607.0505 or 817.0503. F.5.

r2/29 b3
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Late
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7 REGISTERED AGENT MUST SIGN |

9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofil corporations must list ai leasl 3 directors)

Thias Oficers auebyor Citaciors et i Bupstor Cly / Siare 1 20p
DS Bildner, Albert 880 Fifth Avenue Ny, NY 10021
DP Bildner, Erlinda 880 Fifth Avenue NY, NY 10021
D Ilusoric, Angela 880 Fifth Avenue NY, NY 10021
' o 2 d O W T R

111

17 07 -—010d -~

#1272 50

SIGNATURE:

10. | certify that | am an officor or directer or the recewvet of truslee empowered 10 execute Lhis applicatien as provided for i chapter 507 or 617, F.S. | further cerlify that whan filing
this reinstatement applicalian, the reason ror dissolution has been eliminated, the carporata rame satisfies the requirements of saction 607.0401 or 617.0431, F.5., that all fees
owed by the corperation have bean paid and the namaes of Individuals lisled on this 1orm de not qualliv ter an axemption conlaned in Chaptar 119, F.S. The information ndicated

on {his application 18 true and accuala, and gnature shall have the sama legal sfiecl as If made undar oath,

bad}

e 530 - 968

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFIGER OR MRECTOR

Bate T

Daytme Phone §




