PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL!CA-HON _?War-_"“ irgqﬂ_ FLORIDA DEPARTMENT OF STATE
FOR E" ':?‘f' = Katherine Harris
S s T Secretary of State
REINSTATEMENT 7% DIVISION OF CQRPORATIONS

pocumenT#  NOZSZ2T

1. Corporation Name

D:,ipfniﬂ anwd Marive Medicnl Reseanch Pudation, Iwne.

Principal Place of Business Mailing Address

-plense see New Pﬂ)ﬂc%pn'f){'@a‘cc Address n Bisck 2
L Plense sae New Mniffﬂj Office Address in Block 3

REINSTATEMENT 4G9 _

It above addresses are incorrect in any way. line through incorrect iInformaton and enter-correction below,

2. New Pnncipal Office Address. if Applicaple 3. New Mailing Office Address, !f Applicable 4. Date tncargorated or Qualitied
562 WhippeoRwill WAY | 562 Whippoorwill Way fodonusnassinFerca 4 /12 /1484
- Surte. Apt. #. elc] 4 Sulte. Apt. #, elc. 7

5. ?%umber | 1 Applied For
Cny & St Cny & State, - ;qu > N i
2t Palm Bench . FL Wes? Palm Bench , FL _ ——
2‘33 yn Couﬂ% 3 34 Country CERTIFICATE OF STATUS DESIRED (] Je a“&:iﬁ:::::f s'f:nm
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name cf Otficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
CEo o |Elizabeth S. KVG’(’R 562 WhipposRwill Wﬂ)f wes? Palm Reack, FL 33441
¢ro b |Todd A Soned J2a.0 MW 39 Mawog Coral Sprivgs, FL 33068
D David R Smaet, T 4033 Gleylnke TehAte Kenwvesaw, A 301uy
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

-f)en-e.e see Mame and Address of Eltzabeth S. Kuvglex

Shreet Agaress (P.C. Box Number is Not Acceptable)

New Regis tened Agend in Black4 563 Whipgoogwill Way

CR2EOB1 (12/98)

Suite, Apt. #, Etc.

“Wes? Palm Bench FL 32411

e registered agent of the azove named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

5(“ U . Date 18!&9\193
HEGlSTEHED AGENT MUST SIGN

1. This corporation owes the current year m/ (See ather side for information
Intangible Personal Property Tax due June 30. Yes ] No on intangible tax.)

10. i, being appointe:

Signature of
Registered Agent

12, } cenity that | am an officer cr direcior or the receiver or trustee empoweread (o execute this application as provided for in chapter 8§07 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissoiution has been eliminated, the corporate name satishes the requirements of section §07.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptian under section 118.07(3)(i}, F.S, The information incicated
on this application is true and accurate, and my signaturé shall have the same legal eflact as if made under vath.

thabm-h S ‘Kmier %lqu SLe)-"191-0170

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 3

SIGNATURE:
|




