. S

| APPLICATION + FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
) ; Secretary of State
RE!NSTATEM ENT &H DIVISION OF CORPORATIONS
| DOGUMENT # 728699

1. Corporation Name

HARBOR BRANCH OCEANOGRAPHIC INSTITUTION, INC.

[ Principal Place of Business
5600 U.S. 1 NORTH
FT. PIERCE FL 34%46

I above adiiesses are incorrect in any way. bne through incorrect information and enter correction below.

Mailing Address

S600 U.S. 1 NORTH
FT. PIERCE FL 34948

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

gt ATENE T

# N Prncipa’ Office Address, If Applicable

3. New Maing Office Address, §f Applicable

4 Date lncor orated or Qualified

Te Do Business in Florida 97 4
| Suite, Apt #.etc. Suite, Apt. #, etc. m’o"‘
5. FEI Number Applied For
["Ciy 8 State Tity & Siale 59-1542017 Not Applicable
L _ 5. .
a Country Zp Country CERTIFICATE OF 5TATUS DESIRED [ i

7. Names and_Sl}-get Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

CR2E040 (8/99)

Hame of Officers Street Address of Each
1Tltle-[s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip -
cD JOHNSON J.SEWARD 66 BATTLE ROAD PRINCETON NJ
C | FARNACC, STEPHEN M 3208 MEMORY LANE FT PIERCE FL
DPS | HERMAN, RICHARD J (ASST) 585 32ND AVE SW VERO BCH FL
ST | HEWITT, LOWS R. (ASST) 25 WOLFPACK RD. MERCERVLLE N
T GO0 ] S :
ﬂ -10/21/33--01010--002
R AXENTIDL.ED L)y €
RIS
i 8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- T Name
Stephen M. Farinacci
HERMAN, RICHARD J. Stres! Address (P.O. Box Number is Not Acceptable)
5600 US 1 NORTH th
FT. PIERCE FL 34846 Sults, Apl ¥, Eic.
City l State | Zip Code
: Ft. Pierce 34946
[ 101, being appoinied the raglstared agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
fnnene f}‘ gt _ %X:&{%ﬁ{gm Dale 10/13/99
REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify thal | am an officer or director 64 raceiver or trustee empowered to execiie this application as provided for in chapter 807 or 617, F.S. | further cerlify that whaen filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporate name satisfias 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 ferm do not qualify for an exemption under gection 119.07(3)i}, F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Herman 10/13/99

4 W Richard J.
OR PR#TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phione #




