i

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ' '
DOCUMENT # N96000003504 ; FILED

1. Entity Name

THE MAURER FAMILY FOUNDATION, INC.

20060CT {3 AM 8:52

SECRETARY OF STATE

Prin¢ipal Place of Business Mailing Address \
POST OFFICE BOX 1171 % U.S. TRUST COMPANY TALLAHASSEE.FLORIDE
PALM BEACH, FL 33480 114 WEST 47TH STREET

NEW YORK, NY 10036

2. Principal Place of Business 3. Mailing Address H"Hm I’l IIHI |||H "m "Hl Ill]l "H“Ml ml‘ IH”"”II“[II‘ ||||||

Suite, Apt. #, etc. Suite, Apt. #, etc. 10112006 REIN-NP CR2E099 (11/05)

City & State City & Stale 4. FEI Number Applied For
31-1469474 Not Applicable

Zip Country Zip Country 0 $B_75 Additionat

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAURER, GILBERT C
217 EVERGLADE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL. 33480

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agenl and Utle il applicable: (NOTE: Registsred Agent signature required whan reinatating) DATE
FILE NOWI!! FEE IS $81.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD [ Delete TITLE [ change [ Addition
NAME MAURER, GILBERT C NAME .
STREET ADDRESS | 217 EVERGLADE AVE STREET ADDRESS
CITY-ST-2P PALM BEACH, FL orY-$1-21P
TILE PD [ Delete T0LE (Tl Change [ Addition
NAME MAURER, ANN E NAME
STREET ADBDRESS | 217 EVERGLADE AVE STREET ADDRESS
{iry-Si-ne PALM BEACH, FL CITY-S1-2IP
HILE VCD O Delete TILE [3 Change [ Addition
NAME MAURER, CHRISTOPHER C NAME
STREET ADORESS | 12741 LONG COVE DR STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC CITY-57-2IP
TIE T O Delete TITLE [ cChange [ Addition
NAME MAURER, JONATHAN NAME
STREET ADDRESS | 18 CLIFFORD AVENUE STREET ADDRESS
CITY-ST1.ZIP PELHAM, NY 10803 CITy-§T-2IP
TILE O pelete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST- 2P
TITLE O Delete 1ITLE [C] change  [J Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-§T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiarida Statutes. | further cenlify that the information
indicated on this report of supplamental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th: eiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an ail ent with an address, with all r like empowered.
/ufos  JRIA-335

SIGNATURE: T Dayts Prone

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

oMV l~



