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1. Corporation Name T

ECOVILLAGE INSTITUTE, INC.
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Mailing Addross

1726 SHOOKSTOWN ROAD
FREDERICK MD 21702

Principal Place of Business

1726 SHOOKSTCWN ROAD
FREDERICK MD 21702
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7 Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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2. N&W Principal Office Address, If Applicable 3. New Mailing Ofﬁg_g Address, If Applicable 4. Date incorporated or Qualitied
176 s Vf tow f 12000 Teillpm Glew Lang |  ToDoBusinessinFlorida 122172001
Suips, Apt. #, etc. Suite, Apt. #,elc. .
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City &*State " City & State 52-205 Not Applicable
6.
Zi Count Zi Count _ $8.75 Additional Fee required
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C SUNDERGILL, RON 326 HART ROAD GAITHERSBURG MD 20878
vC BRATZEL, MAXINE 13743 LAKESIDE DRIVE CLARKSVILLE MD 21704
P O'REAR, GRADY 1726 SHOOKSTOWN ROAD FREDERICK MD 21702
] BUNDY, MARK M 1111 KINGS HEATHER DRIVE ‘é MITCHELLVILLE MD 20721
\/2 A k ]
T LINDAUER, MARY 15825 BUENA VISTA DRIVE \\V \ | DERWOOD MD 20855
BM ADELSTEIN, MAXINE 4310 BUCKEYSTOWN PIKE FREDERICK MD 21704
8. Name and Address of Current Registered Agent 9. IName and Address of New Registered Agent
Name
NELSON' JEFFREY § Street Address (P.0. Box Number is Not Accepiable)
3909-A NEWBERRY ROAD e ’
_ __ﬁGNNESVILLEFL:;ZGﬂ?ﬁ- — — - — = [ Suite, Apl. #, Etc.' .
City State | Zip Code
FL

10, 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registared Agent
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute thi
this reinstaternant application, the reason for dissolution has bean aliminated, the corporat
owed by the corporation have been paid and the names of individuals listed on this form do n
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #

SIGNAId’HE AND TVPIﬁ'OR PRINTED NAME OF SIGNING OFFICER OR DiRECTbR

s application as provided for in chapter 607 or 617, F.5.1 further certity that when filing
e name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ot quality for an exemption under section 119.07(3){i), F.S. The information indicated
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