PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIQNS
10FEB 11 Ml g 54
DOCUMENT# N 96000002223

SECRETAY (7 5

1. Corporation Name T,‘: LLAHASSER &

y ——
-
j ——

THE FAASS FOUuMNDATION INC.
ToOOl1ss54 740 T
02/ 11710--01022--003  ##153. 73
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Addrass
0
tu2 W Kewwepy Buvbl dSioo Hakmony Rb. RETNSTAFENENT 26
) , I\ ) 18
Suite, Apt. 8 elc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified
340 To Do Business in Forioa ¢ .f |34 } 1944 I
City & State City & State I
5. FE! Number Applied For
Tamp A FL SHERIDAN, OR 65-0666093 Not Applicabie
Zip Country Zip Country 6. e
336006 usa 97378 USA CERTIFICATE OF STATUS DESIRED ] |ttt -
7. Namo and Address of Current Registered Agent
Name R A F The reinstatement fee is imposed, except in
SveetAdd u;l;lg - 'b : :* f:f S5 o circumstances which the entity did not receive
reet Aderess (. ';jmm st ts Not Acceptable the prior notices. By checking this box, you
- 142 . KENMGD‘Y Bevd. are certifying the prior notices were not
Suite, Apt. #. E1c. received and requesting the reinstatement
340 fee be waived.
City State Zip Code
TAMPA FL| 33s0¢
I — . L
8. |, being appointed the registefed agent of the abova named corgaration, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Signature of
Registered Agent

Date QIB}IO

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

Tities Officers E:g}grolf)irectors gtrf;fgr;ﬁd‘;?;s 33553? City / State / Zip

DIR) | RUTH FAASS + aaqdoc HARMaoNY RD. SHERIDAN, OR. G737%

TTEE MICHAEL FAASS .

1;,’7’;/5 JAMES MCFADDEN £060 Cowteg& PRWY | FT MYERS, Fe 33907

DIR

-rrsé RICHARD SubbABY AvbLEe ANNETE CT BURLINGTON, CA

DIR & _

T,rp_/é FRANK ~J R&FF T 442 W KENNEDY BLUD 34,1 Tampa, FL 3360¢
_Je >

0. E-mail Address;

{To be usaed for future annual report notification)

11. | centify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | 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 847.0401, F.S., *hat all fees

owed by the corporation have Ly paid. [ further certify, the informatigar indicated on this application is true and accurate, and my signature shafl have the same legal effect as if
made under path. / . M//// ﬁ W /? _//4
SIGNATURE: : wih 4 FGass 2 /3]0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




