v [ Brincipal Place of Buginoss Malling Address

-1 C/O MORRIS LIPSON C/0 MORRIS LIPSON “ m I "“
;+{ 8099 LIVE OAK BLVD 3399 LIVE OAK BLVD

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIg, ﬁpﬂM

- |[THE LIPSON FAMILY CHARITABLE FOUNDATION, INC.

APPLICATION g,  FLORIDA DEPARTMENT OF STATE

a4 . FOR ‘- Sandra B. Mortham HE._!:. i

' Secrelary of State
REINSTATEMENT =3 DIVISION OF CORPORATIONS FIEROY 28 0 R4
DOCUMENT # N96000006554 SECITARY G STATE
1. Corporation Name Ih LAHASSEY FLORIDA

l'n
P

DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445

if above addresses are incorrect in any way, ling through incorrect information and enler carrection below,

?‘ 2. Principal Qfiiqe Addresg, If Applicable Now Mailing Oflice Adgress, If ppl\cable 4. Date Incorporated or Qualified
RO SRR IOt v 1S iR PR 12124/199
ulte, Apt. ¥, elc. NN
Oy & State Cily & Siate ax A%
= .

Buile, Apt. 7, etc.

5. FEi Number Applisd For

Not Applicable

g - :
% Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [} RPN ibetis i
%,. 7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must kst ai least 3 directors)
= Name of Officers Stree! Address of Each
Thle(s) ang/ot Direclors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numnbers) 4
HPSONHMORRIS— 3898 HVE-OAKCBEYD— ~TDELRAY-BEACHPLISHE.
LIPSON, DOROTHY 3899 LIVE OAK BLVD DELRAY BEACH FL 33445
LIPSON-PLAFKER, ROBERTA 3899 LIVE OAK BLVD DELRAY BEACH FL 33445
TAMARI, PAULINE 4 CAMELOT RD WOODSTOCK NY 12498
e
-11/26/87 -0 10840053
L T S EHH#,(‘ Jﬂ atﬂ_
REINSTATEMENT o

8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Roglstered Agon! wenmeassmces; 4

g:gsgowgms &t eel;\)id?g) !‘(‘;\ %W'Acce lg)
BLVD r ar
DELRAY BEACH FL 33445 R 8‘4!‘\ ok

Suite, Apt. #, Elc.

Slaie Zl%)??;a\ b‘S

o it
’ N
10. |, being appolntmu agenl of thzboj;(amod corporation, am familiar with and accept thd obligations of Section 607.0505, F.S.
¢ 1 signature of ’ »&f (A : ' / // /
- Rgglstered Agent ;/J < 7ﬂ - Date /? ?

REGISTERE D AGENT MUST SIGN

1 11. This corporation owes or has paid the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tax.)

12. 1 carlity that | am an officer or director or the recelver or trustes empowered to executs this application as provided for In chapler 607 or 617, F.S. | further certify thel when filing
1his reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid &nd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infom-nauon Indicated
on this application is true and accurate, and my signature shall have the ﬂua legal effect as If made under oath.

/
SIGNATURE:

CR2E0AD (57) ™

Qe vk,

Y S/ o

BIGHATURE AND TVPED OR PF"NT Dalc / Dayhmc Phone #
EGAA : o S

B



