PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING EﬂliS”EEORM'

CORPORATION FLORIDA DEPARTMENT OF STATE anci 19 PH 2 20)
REINSTATEMENT Secretary of State ' 0300 )
DIVISION OF CORPORATIONS .  gaCrReTA oy OF - STATE

= U ette " ORiDA
DOCUMENT # 0000000 0,4%4 -

1. Corporation Name

The Fregly Foundation, INC,

o e +

1

. SOOsETaR TR
2. Principg Office Address 3. Mailing Office Address 109513, 1 Hee 310 hJL'“"nI 3 #*:_IUE. s
6581 NW 20th Place P.O. Box 147050
Suite, Apt #, stz . | Suite, Apt. #, etc. - - - - -
i
4. Dale In d or Qualified
To Do Busness nFiorda  10/01/2000
City & State City & State l
. . . . 5. FEI Number Applied For
Gainesville FL Gainesville FL 59.3678602 ot Aoplicatic
Zip Country Zip Country 6 y
328605 us 32614 -Asa | US " CERTIFICATE OF STATUS DESIRED (7] [\thdiaes °

7. Name and Address of Current Registered Agent

™ Dr. Marilyn S. Fregly

Streel Address (P.QO. Box Number is Not Acceptable)

6581 NW 20th Pl

Suite, Apt. #, Etc,

State Zip Code

“ Gainesville _ FL | 32605

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

e et dnibpn_ [ A4/ one 10/08/2003

REGISTERED AGEN'I?@ST/{ 1GN

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

Titles Offcers nagror Direciors P sk Chy I Stats / Zip
Pres Dr. Marllyn S. F‘rt—agly ‘ . o P.O. 147050 --—73,5-0 7 B Gainesville FL-32614
vP Frank E. Davis 2627 NW 43rd'St Gainesville FL 32606
Sec/Tre| John C. Bovay 901 NW 57th ST Gainesville FL 32605
D Roy Crum 1506 NW 14th Ave Gainesville FL 32605

10. | certify that | am an officer or director or the receiver or tristee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
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.

SIGNATURE: J/-/éé»D’—B yx /’ / ol |

5IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

,7/‘ ¢0£,73

CR2E081 (10/02)

r . .
hlm-»faud I-J\i..-r' Llf‘u!bl.,.wuu..., - .J\I.. ﬁ? 0/5

A



