L]

T P,L_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- PR A __"'_ )
FLORIDA DEF’ARTMENT OF STATE ' FILED
CORPORATION Katherine Harris ©  DECRETA RY OF STATE
REINSTATEMENT Secretary of State DIVISION oF ooRpaR ATIGNS
: DIVISION OF CORPORATIONS v

00MAR 20 M 9: 1,7

DOCUMENT # Pqgp00DT 755 |

1. Corporation Name

BANYAN FUND, INC.

2. Principal Office Address 3. Mailing Office Address i
388 Valley Forge Road 388 Valley Forge Road
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida 09/26/1994

City & State Sl Clly BeStag o - - emmeemeet e T 2 008 s o oo e :
5. FEI Numher l Applied For

West Palm Beach, FL 33405 West Palm Beach, FL 33405 . e 7 Not Applicable

Zip | Country Zip Country P e »

33405 USA 33405 USA CERTIFICATE OF STATUS DESIRED (] piameuiisiinlindins

7. Name and Address of Current Registered Agent

Name

John T. Paxman, Esquire
Sireet Address (P.C. Box Number is Not Acceplable}

1601 Forum Place, Suite 801

Suite. Apt. #, Etc.
Suite-801

City State Zip Coce
West Yalm Beach, FL 33401

8. |, being appoi rporation, am famiiiar with and acceot the cbligations of section 607.0505 or 617 0503. F.5.

Signature of

Hegisterad Agant Cate 03/06/00

- \ REGISTERED AGENT MUST SIGN
9. Names and Street Ad%ﬁies o\Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Tites Officers and/or Directors Ctficer and/or Director City / State / Ziip

Pres. . - -~ - _— -=

] pir. Stuart 5. Howard=Smith 388 Valley Forge Road West Palm Beach, FL 33405

10. | centify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of sectior 607.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i). F.5. The informatign ipdjcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, ﬂ“

SIGNATURE: -Stuarl:t S. Howard-Smith, 'President‘:éA’S—jﬂ:—- ‘3/13[‘30 561-586—1144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phene #

CHZEDA | (1 y9)



