PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

R Glenda E. Hood o -,D
RE|NS.|F-/E\)TREMENT Secretary of State HLE
DIVISION OF CORPORATIONS 03007 15 e

DOCUMENT # N43237

1. Corporation Name

FLORIDA, INCORPORATED

RESEARCH FOUNDATION OF THE UNIVERSITY OF CENTRAL

QE('\l'ﬁt_ ;}L" {L .\” an\.TE
TALLAHASSE.

Principat Place of Business Mailing Address
4506 GENTRAL-FLORIDA-BLVDL_ 4800~ CENTRALFLORIDA-BEVD
-ORLANDO-FL—326t6— -GREANDG-F—02816-

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

J\DA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Daite Incorporated or Qualified
CLice of Rostorcin, iCF oftice of Gonovol Coun=gl, uck To Do Business in Florida 04/30/1991
Suite, Apl. #, efc. Suite, Apt. #, aic.
1AM 43 P o aren Pl , Ste. S0m 4000 (eatral Flanaa Blud, B 30| 5 FE Number Applied For
City & State j City & State 53-3086453 Not Appiicable
z(\ﬂﬁ'nda‘ Ee Qr(ﬁ.ndn FL - 5
ip ountry ip auntry Acdilional Fee required
40820327 | (.8, 29816 o015 LS CE“L'F'C’SE“?.T Status oesiep [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dupptqfﬁ}— ;Ti;_,,_iﬁ? fd ...,.{' u”H ﬂmﬁﬁ 0
Name of Offi Straat Address of Each SR T
1Trtle(s) 2 a:g}zro Direcltlt:s:ss 3 Ofrf?:er andr.?sf Igire:tgr 4 City / State / Zip
D HITT, JOHN C. ‘ 4000 CENTRAL FLA BLVD ORLANDO FL
{24 3 R0se6reh Py , Stae 3o
D |SOLEAU, MJ 400 CONTRAL oA BivE ) | ORLANDO FL
Oriande, FL_39% -4 852
D WHITEHOUSE-GARY- 4000 CENTRAL FLA BLVD - | ORLANDO FL
H'\ijm\ \ Ierru\ o s
(o Ql40. . Co0on [ -
D |BLOCK, DAVID ) R orossear © 3%9a-57103
B MEHIN-GWENDOLYN £ TORVE—————JOKAHUMPKA-FL-34762— —
D WALLACE,, JOE 12424 RESEARCH PARKWAY, Suide jog |ORLANDOFL 355 96

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nama

Ceote  Sentt - 0Oflice € the. Gororol Consel

COLE, SCOTT Street Address (P.O. Box Ngmber is Not Acceplabie)

4000 CENTRAL FLORIDA BLVD Hobo Loptred Flonoa, Aivd

ADM 350 Suita, Apt.. #, Etc.

ORLANDO FL 32816 o Millyean Hall _Poeon 360 S (75 Cod
rlando FL | 253t -0c:i8

Signature of /@M %

- ’ Date

10, |, being appo.iﬁted',the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

70/70/03

Registered Agent
REGISTERED AGENT MUST SIGN

SIGNATURE:

£0/70/03

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cerify that when filing
this reinstatenient application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

&) §23-ayp)

JLLARY Ilyl\llllllllllll

CR2EQ40 (7/03)

SIENAT(IR%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

o

r



