APIF
PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM F

FLORIDA DEPARTMENT OF STATE
Katherine Harris 00 0CT 24 PH 12: 03

Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE :

TALLAHASSEE. FLORIDA
DOCUMENT # A § 90000055377

1. Corporation Name

Al
L

CORPORATION
REINSTATEMENT

The Warren Foundation, Inc.

2. Principal Cffice Address 3. Mailing Office Address E EF EE\%S‘?&?EWE%@ qq .,0 U
4550 Hooks Road 303 East 51st Street
05 -10 - f?é
Suite, Apt. #, elc. Suite, Apt. #, etc. qc! q U ‘ bo 03é / ZS
4, Date Incorporated or Qualified
To Do Business in Florida 10/6/98
City & Stale City & State .
Lake Worth, FL New York, NY §. FEI Number . Applied For
65-0867749 Not Applicable
Zip Country Zip Country 6
33467-3712 USA 10022 Ush CERTIFICATE oF sTATUS besmeo [ e Wicate of St
7. Name and Address of Current Registered Agent
Namlad g < ) “—-‘!j'-‘ 4.——4.—:-:1 _;-"——'““:_.’
Valdes-Fauli Corporate Services, Inc. 11_} ¥ ? -’l_ﬂ:l-—-l-lll 1= __Dﬂh
Street Address (P.O. Box Number is Not Acceptable) R e -'L:;r:-! **1 .l-': 25

777 South Flagler Drive

Suite, Apt. #, Etc. '
Suite 500 East } L . . . e _

Clry , . - T:me Zip Code
7 West Palm Beach L 33401

agocepl the ohligations of section 607.050% or 617.0503, F.S.

W Fr- Date ?_ 27- Qo

8. |, being appointed the registered ags

Signatura of
Registered Agent

CR2ED81 (9199)

REGISTERED AGENT MU$T SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

R,
; Name of Street Address of Each " .
Tides Officars and/or Directors Officer and/ar Director City / State / Zip
DBST Robert M. Warren 303 East 518t Street New York, NY 10022
D Danielle Warren 219 Royal Poinciana Way Palm Beach, FL 33480
D Amos Warren . 219 Royal Poinciana Way Palm Beach, FL 33480

(
10, | certify that [ am an officer or director or the recaiver or trustee empowered (o execute this application as provided for in chaplar 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi of saction 607.0401 or 647.0401, F 8, that ati
fees owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exampnon under section 119.07(3)i}, F.5. The information

indicated on this application i trug and ageyrate, and my signature shall have the same legal effect as if made under oath.

9/&/2000 212-752-7025
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




