C——

2005 NOT-FOR-PROFIT CORPG™ATION
REINSTATEMENT

DOCUMENT # N97000004637 FILED
1. Entity Nama
ALAN AND MYRNA COHEN FAMILY FOUNDATION, INC. 05 DEC 15 AH 2; 04
o " N 4
Principal Placa of Business Mailing Address et '[H‘ S '! (- : . )""’:é‘f{“-h
300 SE 5TH AVE, 300 SE 5TH AVE. E l ASSEE, FLURA
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e v AR FITACRE
N
Suite. Apl. #, e1c. Suite, Apt. #, etc. 10172005 REIN-NP CR2EQSS (6/04)
City & Slate = City & State 4. FEl Number Applied For
65-0775713 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired IE/ !§ese ggﬁ?:{;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COHEN, ALAN - . —_ -
300 SE 5TH AVE. Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits rhis statarment tor the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE
/ Signatura, yped or prnted regwslered agent and tile if gpelicable. {NOTE: Registered Agent signsture required when relnstating) DATE
4 /
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee wlill be $122.50 corporation did not receive the prior notice. Florida Department of State
10. GFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTtE PD [ Delete TITLE [Jchange  [J Addition
NAME COHEN, ALAN NAME
STREET ADORESS | 300 S E 5TH AVE STREET ADDRESS
CITY-SF-2IP BOCA RATON, FL 33432 CITY-ST-21P
TILE DVPS O pelete TITLE _ {JChange  [] Addition
HAME HEN, MYRNA I A e Ty
STREET ADDRESS gg) S E 5TH AVE ::;ir ADORESS 13:1.‘}12 U Eél*_ji'_i ;j—-'Bi.:T:—QU'ﬂiL— lﬁﬁ‘f'u. HE
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-§7- 2P
TITLE DVPT O pelete THLE OcChange ] Addilion
MAME FEIGENRALIM STEPHEN NAME
SIREET AODRESS | 745 FIFTH AVE 1506 STREET ADDRESS
CITY-§1-2P NYNY, NY 10151 A ciry-stae
TITLE ™ Delete TILE (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TILE O Delste TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE O pelete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2p CITY-ST-2P

12, | hereby certily that the information supplied wilh this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an ofiicer or diractor
of the corporation or the receiver or trusiea empowered 10 axgcule this reporr as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with_all other like empowere /‘ // 3—/9. /:‘ ; )
? A
SIGNATURE: ﬁ;@%j Lodotianrr STPHEY e/ Batrty

GNING DFRCER OR DIRECTOR Data Daytrne Phone #

g

M. vaams ‘DEC 15 2008



