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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA D
FOR \
REINSTATEMENT

ary of State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT # NOO000007025

1. Corporation Name

'AVICULTURE MICROBIOLOGY FOUNDATION, INC.

Principal Place of Business Mailing Address

530 ACACIA ROAD 530 ACACIA ROAD

VERO BEACH FL 32963

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

VERO BEACH FL 32963
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dan‘::g Incorporated or Qualified
. - Y Business.in Floriga___ . -h101 19,m__4 I
Suite, Apt. #, atc. Suite, Apt. #, etc.
: 5. FEi Number Apphied For
City & Stata City & State 65-1021443 - Not Applicable
- ! - 6. 88,75 Additional Fee re i
) . quired
Zip : Country Zip Country CERTIFICATE OF STATUS DESIRED L] NSRRI Wt Y

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
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8. Name and Address of Current Registerad Agent - 9, Name and Address of New Registered Agent
Name
PEFLEY, CHERANE Street Address {(P.O. Box Number is Not Acc?p_tabl_e)_ 1 O
330 ACACIA ROAD 19 -il: Frora A 1"\ 1 “Z“ii;;l 1:5' .jr-;“ e .}4 T
VERO BEACH FL 32963 Suie APLF B, LoF ihy U tHi=—0is oo T

GR2ED40 (8/02)

City

State | Zip Code

FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of

Registered Agent

HEGISTI;P(ED AGENWUST SIGN

Data&jcﬁ% 9700}

1. | certify that | am an ofticer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
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