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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

F95000001184

| BIODIVERSITY INSTITUTE, INC.

Prin¢ipal Place of Business
% WARREN DEDRICK

36 CANNON ROYAL DR,
KEY WEST FL 33040

Mailing Address

% WARREN DEDRICK
38 CANNON ROYAL DR.
KEY WEST FL 33040

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
STHIR 1D A1 9 g

STATE
FLORIDA

T

C ol I"\nl J]

1AL A IASSEE,

It sbove addresges are Incorrect In any way, line through incorrect information and enler correclion beloB
2. New Principal Office Addrass, Il Applicablo 3. New Mailing Office Address, I Applicable

EINSTATEMENTO,-77

4. Date Incorporated or Qualified
03/13/1995

Sune Apl ¥, etc.

To Do Business in Flarida
Applied For

5. FEI Number

c & Slale j-&”ﬁ_bﬂtﬂl-

0..-

CERTIFICATE OF STATUS DESIRED L__]

Not Applicable

-Fé(ou%\ FL.. ﬂ-ag'f'km,F'L_
S A Boda-3017 s

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

Name of Ofiicers Strast Address of Each

1T|tle(s) end/or Diractors 3 Dfficar and/or Direclor s City / State / Zip

2 {Do NOT Use Post Cifice Box Numbers)
PSTD | JENKINS, ROBERT E

-B0-CANNON-ROYAL-DR—
17017 Bonita Lane West

ﬁ:'m- leat, FL 330¢2-3

3

D Wreeting | Hardy

1215 Thu'-'hl Fivst ST g VW

hashi n‘jl‘)"‘an ) P 20007

Se.c/ﬂ

2408 MeadowView RA.

| st Corr, Kerth M. - ZaWN {
¢ T D311 /37--D1153--013
EEERZST. 50 k2T, SO

N
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8. Name and Address of Cutrent Reglistarad Agent 9. Name and Address of New Reglstered Agent
Namg,
DEDAICK, WARREN ] g%m 5 &b
aa GMNON ROYN. DH. Street Address( O. Box Nymber Is Nat Accap1ahle') w —f—
(A
KEY WEST FL 33040 Sune Apt. #,
City, State Code
uaarloaf Key £7OYZ-36!7

10. |, belrﬂ appointed the registereg agent of the above named corporation, am familiar with and accepl the obligations of Sectior, 60/7.0505, F.S.

Date _7_%3)‘5‘] /9 ?7

Signature of
Reglstered Agent

EGISTERED AGENT MUST SIGN

11. Does this corporatlon\|3'5;/ any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other sida for information
on intangible tax.)

Yes D No M

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinatalement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that &ll feas
owed by the corporation have been peid and tha 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 lagal sffect as il made under oath.

THarch [277 305/ 7{5-9473

hone #

SIGNATURE AND TYPED Q

CRZED40 (7/96)

@' 'EC NAME OF SIGRING OFFICER OR DIRECTOR




