CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000115623

1. Corporation Name

4

William O, Foster, Financial Advisor, Inc.

2. Principal Offica Address

3. Mailing Office Address

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
040EC 23 PH 3: 55

SECRETARY OF STATE
ALLATIASSEE. FLoRi

FINSTATEMENT 0304,

4. Date incorporated or Qualified
To Do Buslness in Florida 12]04[2001

327 Arabian Road 327 Arabian Road

Sulte, Apl. #, etc. Suite, Apt. #, etc.

Cily & State City & State -
Palm Beach, FL Palm Beach, FL

Zlp Country Zip Country

33480 USA 33480 USA

Apgplied For
Not Applicable

5 FEI Number
90-0008131

75 Addilional Fee required

€. 58,
CERTIFICATE OF STATUS DESIRED 7] RSSO Sunb it

7. Name and Address of Current Reglstered Agent

Nama
Manusel Kushner

Kaye Scholer LLP

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥

777 S. Flagler Drive, West Tower, Suite 900

West Palm Beach’

State

FL

Zip Code
33401

8. |, being appointad

Signature of
Registered Agent

gged gorporation, am familiar with and accept the obligations of sectlon 507.0505 or 617.0503, F.S.

9. Names and Strael Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Ties Officers and/or Directors

Sireat Address of Each
Officer and/or Director

City / State / Zip

PD Lynda Foster

327 Arabian Road

Palm Beach, FL 33480

UMD B s ] S e
O --DN 035007 #3503, 75

2
{28

[

o0
11
Q_}M {23

on this application ig true and a

10. | certify that | am an oHficer or director or tha receiver or trustee empowered to execute this application as provided for In chapter 607 or 517, F.5. | further cartify that when liling
this reinstaterment application, the reason for dissolution has been sliminated, the cofporate name satistiss the requirements of section 637.0401 or 6170401, F.S., that ail fees
owed by the corporation have been paid and the namas of individua's listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

e, and my signature shall havg the same legal effect as if made under oath.

/2200 se1.8a14651

ri
smm\Wun TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phong #

v

CR2ECB1 (01/04)



