PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' Jim Smith
Secretary of State = L E A

DIVISION OF CORPORATIONS

DOCUMENT # P40161 020CT 29 Ay 9: 21,

1. Corporation Name

e

SEEE TR B
SLLRETARY pr STATE

BERNARD R, AND CAROL KOSSAR FOUNDATION, INC. _TALLAHAssEE. FLORIDA
2100 5. CREAN E«Up'

UK I PEAL H 1 FF - BBSFO | 4,
Principal Place of Business Mailing Address i
o G A
3100 OCEAN BLYD.. APT. 205 NORTH 3100 OCEAN BLVD., APT. 705 NORTH
PALM BEACH FL 33480 PALM BEACH FL 33480

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principa[ Office bddr tfyApplicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
3100 £ CLERDS BRVD" a8t 05

SAHE As L. To Do Business in Florida 08/24/1992
Suﬁ, Apt. #, etc. FADﬁ Suite, Ap1. #, etc. — N;mber b —
Gity ﬁ' 5[;;‘:1 leACH ! (o Chy & State 36-3826425 Applied F

T

Not Applicable

6 dditiona ee req ed

Zip 3 9(/ 30 %‘ZVH EE«H Zip Country 'CERTIFICATEOFSTATUSDESIRED :. x Cortifionte ¢

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
e | e . e o ) Gy see/ 2p
PTD KOSSAR, BERNARD R. 3100 OCEAN BLVD APT 705N PALM BEACH FL
vsD KOSSAR, CAROL 3100 OCEAN BLVD APT 705N PALM BEACH FL
D STUART, STEPHANIE K. 190 EAST 72ND STREET NEW YORK NY
D KOSSAR, VALERIE L. 200 EAST 72ND STREET NEW YORK NY
\aY \\u\\ﬂ B
P SODONoEEGaES
P 10/29/02--01072-~004  ##70. 00
8. Name and Address of Current Registered Agent v ., 9. Name and Address of New Registered Agent
Name )
KO » BERNARD R. Street Ad /V{:%FB Nomber is Not Acceplabl
3100 OCEAN BOULEVARD ree dress (P.O. Box Number is Not Acceplable)
APARTMENT 705 NORTH Suite, Apt, #, Etc.
PALM BEACH FL 33408
City State | Zip Code
FL

10. |, being appointed the registored agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

— @%@UWED . OeT 25 2002,

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided tor in chapter 607 or 617, F.S. | furthar certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

sonstune. SIEEA S R UIRED DT 25,202 54[-5§5¢260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da’la Davytime Phone #

CR2EQ40 (8/02)




Bernard R. Kossar
3100 S. Ocean Blvd.
| OcT. 25,200

E Y, 2. 4@@14&5ﬂﬁ

A Wﬂcg’o«j | BQ FO‘)’UAI”‘)MC




