PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P18855

1. Corporation Name

THE BERNARD & HELEN FULLER FOUNDATION, INC.

2
Pﬁncipaiyzﬁm of Business Mailing Address

L egmer., (DI I

If above addresses are incomrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maifiing Office Address, If Applicable 4, Datg Incorporated ar Qualified . )
To Do Business in Florida 04“5“988
Suite, Act. £, ele. Suite, Apt. ¥, etc, o —
5. FEI Number Applied For

City & Stte Ty § 56t = 11-6010343 Nat Applicabla

- a. o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] nﬁm—%féﬂus

RS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations fhust fist at least 3 dlrecturs)

Name of Officers Street Address of Each
Title(s) and/or Directors Offlcer and/or Director Cily / State / Zip
1 2 _ __t 3 (Do NOT Use Post Office Box Numbers) 4
PD FULLER, DEBORAH 5651 BAYVIEW DR. FT. LAUDERDALEFL. 332 0&7
Vb FULLER, HELEN - 3 ISLAND AVE. MIAMI BEACH FL 23 3 ?
S SLOANE, JUNE F 2-BROADLAWNAVE GREAT-NECK Y
_ 300 SE SHRAvE Boch @HATAN, L., 32¥3)3
D FULLER, BERNARD 3 ISLAND AVE. MIAMI BEACH FL 1 3313 9
é C j T ’fﬁr
" 8. Name and Address of Gurrent Registered Agent B 9. Name and Address of New Ragistered Agent -
- T . . - Name o =
S
FULLER, DEBORAM Street Address (P.0, Box Number is Not Acceplable) 8
5651 BAYVIEW DRIVE Sontbs rogeve——0U
FT. LAUDERDALE FL 33308 s, Apt # Etc. ~per US o= o =00 e
EREZO0, 25 #0525
Gity State | Zip Coda

10. |, being appointed the registerad 3 b : A A famnliar with and accept the abligations of Section 607.0505, F_S.

f/; (/ gp

Signature of

Registerad Agent L A
11. This corporation owes or has paid the current year 7 E?j (Ses ofher side for Information
Intangible Personal Property tax due June 30. _Yes No on intangible tax.)

12. | cartify that ! am an officer or director or the receiver ar trustee empowered to exacute this application as provided for in chapter 8607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have bean paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if made under oath

;RED f/f(//bzp G?lijf/’/377
AR E OF Sl&gﬁ o%l:éE‘RAo IRECTOR Date Daylime Phona #

SIGNATURE: ?

oNa%AES  BE



