2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOGCUYUMENT # N99000000479

1. Entity Name

JAMgS H. & MARTA T. BATMASIAN FAMILY
FOUNDATICN, INC.

Principal Place of Business Mailing Address "(‘ i . o

215 N. FEDERAL HWY. 215 N. FEDERAL HWY. ; P Pt

STE1 STE1 B '

BOCA RATON, FL 33432 BOCA RATON, FL 33432

s SR TN I\NIIHII\I\I!II\I\I\HI\IHIII
Suite, Apt. #, efc. Suite, Apl. #, etc. 10062005 REIN-NP CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

¥ 65-0182301 Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired O gi.gi{:?:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N i
REDGRAVE & ROSENTHAL LLP e g0 %YLCL SN
120 EAST PALMETTO PARK RD. Sreet Harg @ wox Nutw ALFEE 10 U

?ma Qare«n FL | =522y |

BOCA RATON, FL 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed of printed name of registered agent and title if applicable. . (NOTE: Registered Ageni signature requirey when reinstating) DATE
FILE NOWI!! FEE IS $236.25 Make check payable to

After January 1, 2006, Fes will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalets TILE [J change [ Addition
NAME BATMASIAN, JAMES H HAME —_ —_

) o o s
SIREET ADDRESS | 215 N. FEDERAL HWY. STREET ADDRESS ‘__]'-},—‘ I;:.E;I_’-J {?-’ E’é—; j s -- “4 EE,- A
omv-s-2f | BOCA RATON, FL 33432 omv-§7-2p 1230/ Ho--010E3-—010 #dan. 25
TITLE D O velete THLE 1 Ghange 7] Addition
NAME BATMASIAN, MARTA T NAME
STREET ADDRESS § 215 N. FEDERAL HWY. STREET ADDRESS
CIry-S1-2p BOCA RATON, FL 33432 CIPy-ST-2P
TITLE D O Delete TILE "Octange [ Addition
NAME BATMASIAN, JAMES G NAME :
STREET ADDRESS | 215 N. FEDERAL HWY. ;.. STREET ADDRESS
CITy-ST-21P BOCA RATON, FL 33432 CITY-ST-ZIP
TILE 1 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS : a R Bl Y
CITY-ST-2IP CITY-5T-21P : L pd] & i
TITLE [ Delete TITLE Ochange [ Aﬁafauﬁ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P Cy-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
.

12. | hereby certify that the information supplied with thig flling-geed not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is fug-dnd acclrate #rd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgpé glyite this repon as required by Chapter 617, Flor'da Statutes; and that my name appears in Block t0 or Block 11 i

' afafoC  (@N3P-5920

SIGNATURE AND TY/ED OR PWAME OrGsainG OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:




