PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JPES 4

- “APPLICATION .
FOR
REINSTATEMENT

R FLORIDA DEPARTMENT OF STATE
TR

87y Glenda E. Hood

el : Secretary of State

RIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004421

THE STUDLEY FAMILY FOUNDATION, INC.

Principal Place of Business

4702 FOUNTAINS DRIVE SOUTH #108
LAKE WORTH FL 33467

if above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Mailing Address

4702 FOUNTAINS DRIVE SOUTH #108
LAKE WORTH FL 33467

'[’/li\'je N

FILED
03 NGV 26 Pt 12: 57
SECRETARY {F STAIF
TALLABASSEE, FLORDA

O A

3. New Mailing Office Address, If Applicable

2334

2. New Principal Offi ﬁAddress If Applical 4. Date Incorporated or Qualified —’
i {’ '),![’ [M 7—-{3 AT /9 b W To Do Business in Florida 08/23/1996
Suite, Apt. #, 6tc Suite, Apt. #, efc.
- Co— e - - 5..FEl Number — Applied For
City & State r\/ #L City & State 31-1479843 Not Applicable
BQC‘ 1 ﬂ Count 5 Count 6. $8.75 Additional Fee required
’V P ry CERTIFICATE OF STATUS DESIRED (] [JE T u e s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

PEMBROKE PINES FL 33434

_

o | N e L St 4 -
PD STUDLEY, LOUISE C 4702 FOUNTAINS DR SO #108 LAKE WORTH FL 33467
SD STUDLEY, GARSON ] 4702 FOUNTAINS DR SO #108 LAKE WORTH FL 33467
T |STUDLEY, DONALD M 4702 FOUNTAINS DR S0 #108 LAKE WORTH FL 33467 )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TRAGER, ROSS - B Stroot Address (P.O. Box Number 15 Nof Acceptabie)
1000 N HIATUS ROAD

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT T SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissctution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.04(1, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is tfrue and accurate, and my signature shall have the same legal offect as if made under cath.

SIGNATURE:
SIGNATURE AND TYPED OR

@-ﬂﬂ.ses\-) 57"3‘:’“"‘7. 2

\521-4%«—%12\

ME OF SIGNING OFFICER OR DIRECTOR

2asles
Che T Daytime Phone #

]

CRAZEDMO (7/03)



. NEW \’ORK S'I'ATE SOCIBTY OF CER’I'IFIED‘PUB[.IC A(TJ)UN['ANTS

DlVlSlOI‘l of Corporanons =
P 0. Box 6327
Tallahassee Flonda 32314
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] recently v1s1ted Lomse Studley and found 'thel,l‘\;letie_e_‘O'f(DisSc;lutlon
Apparently, Loulse Studley who 18 88 years old cla1rns sheé'neve; "rece1ved the‘ ngmal

notlces Lou1se who §' health Is. fa111ng mlght not have known what the orlgmal forms

/e:ha hanged tli
happen m the future

Accordmgly, please accept thls check an

#1000 Noh Higfus Road : Suité 110'+ Pembroke Piies; FL 33026 (954) 4364747 Browai'd ;
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