PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
Rq INSTATEMENT DIVISION OF CORPORATIONS

DACUMENT # N97000006926

1. Corporation Namsa

ESTI TOPFER FOUNDATION, INC.

Principal Place of Business Mailing Address
8821 SW 102ND ST PO BOX 160455
MIAMI FL 33176 MIAM) FL 33116-0455

If above acdresses are incorrect in any way, line through incorrect information and enter cofrettion M!BE‘i‘a l ﬂ ‘
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2. New Principal Office Address, If Applicable 3. New Mailing Office Addreas, If Applicable 4. Date ) or Gualified
To Do Business In Florida 1 1
Suite, Apt. #, elc Suite, Apt. #, etc. 2-" m
5. FE{ Number Applied For
City & State City & State 8507080856 Not Applicabie
F— _ 6. -
Zp Zip Country CERTIFICATE OF STATUS DESIRED ST RS

| Country

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

, Title(s) . ﬁﬁd%%?g&ﬁ ) mm@&'ﬁ&h ) . City / State / Zip
D TOPFER, JEFFREY 20010 SAWGRASS LN, UNIT 4301 BOCA RATON FL 33434
D TEICHNER, MIRIAM 8821 SW 102 STREET WIAMS FL 33176
D TEIGHNER, RODNEY 8821 SW 102 STREET MIAMI FL 33176
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8. Name and Addrass of Current Reglstered Agent

9. Name and Address of New Raglistered Agent

Name

TOPFER, JEFFREY E
1801 S FEDERAL HWY, STE 312
DELRAY BEACH FL 33483
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State

[FL %8776

10. |, being appointed the reglstered agent of
Signature of
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g

Pove named corporation, am famiiiar with and accepl the obligations of Section 6070505, F.5.

17199

Date

REGISTERED AGENT MUST SIGN

Regstered Agent o

[

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to sxecuie this application as provided for in chapter 807 or 817, F.S. | further oertify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or €17.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as i made under oath.
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