2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000008977

1. Entity Name
IUI FOUNDATION, INC.

ILED

i
b

20050CT 11 PH 2217

Principal Place of Business
2729 RIVERVIEW (
SUITE 23—

BONITA SPRINGS, FL 34134

Mailing Address
BLVD.
SUITE 234~

27299 RIVERVIEW CNETER BLYD.
BONITA SPRINGS, FL 34134

SECRETERY CF STATE
TALL ARASSEE, FLORIOA

2. _Principal Place of Business

73299 Riveryiews Conterbind

3. Mailing Address

AR

Suite, Apt, #, etc. Suite, ‘Apl‘ #, etc.

Sui 20+ Suqte

20 %

10062005 REIN-NP CR2E09S (6/04)

City & State Cir)( & State
Spriwss, 6 L

Bouita. Sfrinis Nz

4. FEI Number

30—-02% Y432/

Applied For
Not Applicable

Bou it
umr‘ﬁ

3913Y oA | 34134

% Coﬂnlry

USH

$8.75 Additional

5. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEDOR, BRUCE G
28171 WINTHROP CIRCLE
BONITA SPRINGS, FL 34134

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title it applicable

(NOTE: Registersd Agant signature reguired when relnatating} DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 607.193{2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE } ﬁdnion
NAME CULLEY, JAMES C NAME 14, a
STREET ADDRESS | 27299 RIVERVIEW CNETER BLVD., SUITE 210 STREET ADDRESS
CITY-ST-2p BONITA SPRINGS, FL 34134 CIY-8T-ZIP
TITLE D [ Delete THLE [ Change 3 Addition
NAME CULLEY, TERESA A NAME | e R e Tl wa B ]

- . T =
STREET ADORESS | 27299 RIVERVIEW CNETER BLVD., SUITE 210 TREET ADDRESS S l:i:_r% :}* f‘ii'%‘:'jr & ‘h R
orv-srze | BONITA SPRINGS, FL 34134 omv-s1-2p 1071 LA~ Lo, ol
THLE D O Dpelete THLE [ Change [ Addition
NAME CULLEY, SANDRA A NAME
STREET ADDAESS | 27299 RIVERVIEW CNETER BLVD., SUITE 210 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-§T-ZiP
TITLE O pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHTY-ST-2IP
THLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or rustee empowerad 10 execute this report as required by Chapter 617, Floridd Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an a 55, with 'a)lrmher ke empowered.
|~

£

(

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR

RECTOR

10/4/os~ (13591

]

1ol g



