PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥

s - 4"« FLORIDA DEPARTMENT OF STATE

CORPORATION -* i 1% Katherine Harris . <

REINSTATEMENT E ‘Secretary of State
Ear,.o.—,@s  SIS/ON OF GORPORATIONS FILED
DOCUMENT# N 99000002830 02 HAR LEA L 2

1. Corporation Name
WHITE-ROTH FAMILY FOUNDATION, INC.

2. Principat Office Addrass 3. Maiing Office Address
17017 BROOKWOOD DRIVE 17017 BROOKWOOD DRIVE
Suite, Apl, #, slc. Suite, Agt. #, stc.
4, Date incorporated or Qualified
To Do Busmass m Florida 05/07/1999
City & State City & State _
BOCA RATON, FL BOCA RATON, FL 8- FE! Number e
Zip Country 6 3 <375 - ]
33496 TUSIALTT [ cemmmaior stans vesen O [

7. Name and Address of Current Registered Agent
WHITE, RUTH G. P TarTan? w T il W= Loe ] o= gy TR
Street Addrass (P.O. Box Number is Not Acceplable) ] H - ;.-1 ,| 12 et 11 D_rl‘ -01a i
17017 BROOKWOOD DRIVE - ARG Sl
Suite, Apt, #, Etc. = = .
Cy State | Zip Code
BOCA RATON FL | 33496 i
8. |, being appoirted the regi of bove nal %ﬂm familiar with and accept the obligations of section B07. 0505 or 617.0503, F.8. g
) £
Signature of
Soant g N 21 e g
REGISTERED AGENT MUST SIGN
9. Nmunmsdem;deamomurmmm(Fmnonpmﬂtcorpamﬁonsmusumalmadlrodm} ]
Ties | Offcers anfor Directors Offcer andror Gareciot Chy  State 1 Zip
D WHITE, RUTH 17017 BROOKWOOD DRIVE BOCA N
D WHITE, HELENE 17017 BROOKWOOD DRIVE BOCA BATON, FL 33496
"D | ROTH, NANCY A. 17017 BROOKWOOD DRIVE BOCA RATON, FL 33496 s
b WHITE, JEFFREY J. 17017 BROOKWOOD DRIVE BOCA RATON, FL 33496 \
, ]

L]

10. | certify that { am an officer or director or the receiver of trustes empawered o execute this appiication as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolubon has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3)i), F.S. The mformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

wonnme. LS AL OTh @ WHITE sl S

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dats Daytime Phone #




