PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| »
FOR Katherine Harris F ' ! F
Secretary of State - D
REI NSTATEMENT DIVISION OF CORPORATIONS 99 NOV
DOCUMENT #  N96000004787 > PH2:02
1. Corporation Name T SEC Rel T CrOF S TATE
ALLAHA 5 SEE, FLORIDA

SYD AND DORA HOFF OSTEOPOROSIS FOUNDATION, INC.

Principal Place of Business Mailing Address

S e S O R
SUITE 320 SUITE 320

NORTH MIAMI FL 33161 NORTH MIAMI FL 33164

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below,
2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | aled or Qualified
To Do Businass in Floride
Suite, Apt #, elc Suite, Apt. #, etc.
5. FE) Number
City & Stale City & State m
- 6.
Zp Country op Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

JTwetsr | ndlor Divociors s O ot orirer Dreor . City / State / Zip
PO HOFF, SYD % 1035 NE. 125TH STREET, SUTE NORTH MIAMI FL 33181
VD DONOFF, CRAIG % 1035 N.E. 125TH STREET, SUITE NORTH MIAMI FL 33181
STD | GALPERN, JOEL G % 1035 NE. 125TH STREET, SUITE NORTH MIAMI FL 83181

ONON3NASS GO —— 1

a4 24~ Jiy
ll{lD.f:!.:l UIUDC. l.Jln

WREZIR, 25 MkkE23E, 25
[}

R TATEME“ I:-"'" A

8. Name and Addrass of Current Registered Agent bl 9. Name and Address of New Reglsterad Agent
Name &
g
DONOFF, CRAIG a6l Address (P.0. Box Himber is ot Acoepiabie)
18305 BISCAYNE BLVD.
SUITE 300 Sulte, Apt. #, Etc.
AVENTURA FL 33160 Tiy Siate [ 2p Code
|F

10. |, being appointad the registered agant of the above nal corporation, sm famillar with and accept the obligations of Secton 807.0505, F.5.

Signature af C__,*- - u A P § §> 'a % é ;{:‘ i

Registered Agenl el : i Date
REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or diréclor or the receiver of trustee empowered Lo execule this application as provided for in chapter 807 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namss 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 lrue and accurate, and my signature shall have the same logal effect as if made under oath. 6 ) %

SIGNATURE: ' : m £% ! '

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

L




