PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham T
Secretary of State e B ; -ﬂ‘*‘ ! ‘
REINSTATEMENT  DIVISION OF CORPORATIONS & b L. R

DOCUMENT # “'729952“ )

1. Corporation Name

67OV 20 P10

' STATE
THE FRANK AND CATHERINE CARRIER MEDICAL SCHOLAR SEC i;“ﬁ:u“ﬁ G SaRion
SHIP FOUNDATION, INC: TALLARADS
Principal Piace ol Business T T Mailing Address T T
by G e nos A SRR AR IIIL
8320 LAKESHORE DR 6320 LAKESHORE DRIVE
GAINESVILLE FL 326410803 GAINESVILLE FL 326410603

s s REINSMTEMENT Q‘\

If above addrasses aro Incorioct in any way, ling thiough incorreclinformation and enter correction below.,

L A

2. New Fiincipal Office Address, 1T Applicahle ™ ] "3 New Mailing Office Addross, T Applicabla ™ "4, Date Incorporated or Quallfied ]
To Do Business In Florida 06/05“974
Sulte, Apl. #, bic. T saite, Aplwete, T €
5. FE! Numbor Applled For
Cr I B 510187924 e poptontie |
7 T Caantra T T T T | Tt T T e T A e T 4 G ) o X $8.75 Additional Fes required
Zip ] Country 2ip l Country GERTIFICATE OF STATUS DESIRED [I7] REFAIER S Toriborn i
7. Names and Sireet Addressos olgiiagiofhcer andfor Dlreclor (Flonda nonprofn corporalions must list al Ieasl 3 dlroclors) ; o
Name of Officers 1 Stree! Acidc;ess of Each o h . o p “ o '
1Tftle(s) 5 andfor Direclors s (I NOT(I)JfGel!'o& 6?{ Dir ct F\lumbsrs} . ity / State / Zip
0 HAATTAMA, HENRY H JR 200 S BISCAYNE BLVD, SUITE 4500 MIAMI FL
PD PLOSS, WILLIAM R 6320 LAKESHORE DRIVE GAINESVILLE FL
1 S8ID PLOSS, LOIS S. 6320 LAKESHORE DRIVE GAINESVILLE FL
8. Name and Address of Current Reglstered Agent "6, Name and Address of New Registered Agent
. i - K - . - — -
PLOSS, WILLIAM R. ' | "Streat Address (P.0. Box Number is Not Acceptable) -
6320 LAKESHORE DRIVE -
GANESVILLE FL 32641 Suiis, A 9 Eis - : S
City T : ‘?Igaltj ZipCode |

0. 1, being appainted thgaeglstared agent of tho Abgye-TaITR corporalief, am familiar with and accept the obligations of Section 607.0505, F.S. T o
a

Signature of I

Re?glslerad Agonm ( . B - - . N Date Il'/ /?/7 7

LY

11. is corporation owes or haé paid the current year ” ' 7 (Soo m;,er side for inmrmanoin" 7
Infangible Personal Properly tax due June 30. Yes [ No Ef onintangiblo 1ax)

12. | certily that | am an officer or directar or the receivor or rustee empowered to execute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason far dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have boon paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The infermation indicated

on this application Is true and accurate, and my signature shall have the sa {foct as it made under path.

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1halga  352-376-avy3

Date Daytme Phone #

CRaT0a0 BT

Wit i Bam R, PLOSS. pD



