PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
St Katherine Harris
o FOR

Secratary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F I L E D
DOCUMENT # 746765 - 00 OFC -6 P4 2: 49

1. Corporation Name
INSTITUTE OF MARINE SCIENCE, INC. TALUARASSEE FLORIDA

Principal Place of Business Mailing Address

o uoenes e e et __ VAGHRVEINR ARG iRt
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

S o~ = e S e o R R

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

A - ,
2. New Principal Offife Address, If Applic ew Ma ilin Oﬁ‘ce Address If Applu;able 4. Da(e Incorporated or Qualified =
p 0.5 To Do Business in Florida 04“7/1979

Sune Apt. #, etc. Suute Apt # etc

5, FEI Nurnber Applied For
Clty & State City & State 59-1906182 o icable
5&1(2.&:\/0 PARK Ft | FT 1Ry, FL - s

58 75 Additicnal Fee required

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Andlor Diraciors \ Dot andiior Direcior ) City / State / Zip
PD | STOCKALL, DANIEL L 1107 CARL PL DELAND FL 32720
A1SB—BIGGINS; DAVID 43T E, TRADEWINDS AVE. LAUDERDALE BY THE SEAFL
VPD | AMIGO, GLADYS 279 WINDING WAY | SAN FRANCISCO GA 94112

sp | FRED KRAFT | 2887/ TEFFERSoN DETROIT, M) 480¢/

\ ' S M T 1o e Y

EF245, 00 w245, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
pPmesn T, L1 2RCLOHE

IANNACCONE, JAMES T. Stmﬂ;dress {P.0O. Box Number is Not Acceptabie)

315 S.E. 7TH STREET, 2ND FLOCR . FOO Ze$T Brownrd Blud,

FT. LAUDERDALE FL 33301 Suite, Apt #. Etc.

Suk S /O
City State | Zip Code
. F’or"'T' L.nuaLu-daJcA FLIz3a3o/

Signature of :
Registered Agent o _
e / \——“R'EGISTERED AGENT MUST SIGN T

11, 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement 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 names 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 oath.

a 2 '/ COUWS’ # le3 3 3 B‘P, Couna\rﬁ CERTIFICATE OF STATUS DESIRED

SIGNATURE: 3/ PN lo/:ZS/DO qss‘ -S3-18/8

St NATUHE AND TYPED OR PRINTED NAME OF SIGNENG DFFICER OR DIRECTOR Date Daytime Phone #

DANIEL L.STocKALL

CR2ED40 (8/00}
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