QQASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
ON R ¥ L QRIDA DEPARTMENT OESTATE
R ek YQ UYL
RETNSTATEMENT® ' L/ FILED

DOCUMENT # N97000002133 00 10y 30 py 5 o

1. Corporation Name

JEFFREY T. WILSON FAMILY FOUNDATION, INC. Tfffﬁﬁ}ﬁs%\ég; SIATE
ORIDA

Principal Place of Business . Mailing Address \ . ¢ -

80CA RATON FL 33496 BOCA RATON FL 3349 Aorp

é;u;-ﬁ ¢o0 ,
oCA- LATON FTL-

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/31“997
Suite, Apt. #, elc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 65-6235476 _ Not Applicable
8

i i ) $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} [eSsanriisriet b
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s) and/or Directors 5 Officer and/or Director . City / State / Zip
L 2

F 3 p WILSON, JEFFREY T 17095 DARLINGTON COURT BOCA RATON FL 33456

* P——-HOM-GHRIGHNA 11005-DARHNGTON-COBRT -BOGA-RATON--33498

B WILSON-MERLE 2427-NW-68RB-6TREET -BOGA-RATON-EL-33495

L | A, sreved C 20283 57B7 RepoT Ty | Boca  Agron, FL R

CHIU.
D |wison, w7 BocA fATIN 7L 33V

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agant
Name
HELLER, STEVEN i Street Address (P.O. Box Number is Not Acceptable)
20283 STATE ROAD 7 -
SUITE 400 Sulte, Aptl. ¥, Ec. I ] e T e | Sl |
BOCA RATON FL 33498 -12/11/00--010223~014
City kA | ﬁ&: T

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Zj ; =N AN

' r::\‘!\;. ;"1( M"—; gy ,r
r‘.\xfu: i A /\\\j“fx“\\'ii w Date /D/M[OO

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empaowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicaticn, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on inis application is true and atcurate, and My signature shafl have the same legal effect as if made under cath.

KE

NV Y AN Y Sy ) Ty A -
SIGNATURE: %{A{f//\ [‘“)»A/[ VAR 10/20f090  Sb(-Fv-2339

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

——

~

CR2EQ40 (8/00)




<

e 2

v;'

STEVEN C. HELLER
20283 STATE ROAD 7 SUITE 400
BOCA RATON, FL 33498

=

v 3
B
v

Qctober 20, 2000

Florida Department of State
Division of Corporations ===
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

| was told by your department to write this letter along with the attached annual
report as well as a check covering the fees but not late fees. Notices were
never received and thus late fees should be waived.

Please adjust your records accordingly. Thank you.

Sincerely yours,
Jeffrey T. Wilson Family Foundation, Inc.

/4;% rrm -

Steven C. Heller
Secretary




