L . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

ST FLORIDA DEPARTMENT OF STATE

1. Corporation Name

. CORPORATION
SEGRELARY OF SIATE
DOCUMENT # N06000010224 TALL AFASSEE, FLORIDA,

FAU- Treasure Coast University Schoold, T

4ON16E347TS549
2. Prncipal Office Address - No P.O. Box # 3. Maiing Office Addrass IE'JUS‘KUB"—D IDDE—'—U'ZI *¥ 1 33 - 5
777 Glades Road 777 Glades Road GR2E081 (11/09)
Suite, Apt, #, atc, Suite, Apl. #, etc.
4. Dats Incorporated of Qualified

' To Do Businass in Florida September 28' 2006
City & State City & State PR r—— Aopied For
Boca Raton, FL Boca Raton, FL 650385507 N Ampheatie
Zip Country Zip Country 6. g ,
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED ) [l

7. Name and Address of Current Registered Agent

Name

i is imposead, ept in
Glenn Thomas @ The reinstatement fee is imposed, excep

circumstances which the entity did not receive

Sueet Address (P.O. Box Number s Not Acceplable) the prior notices. By checking this box. you

777 Glades Road are certifying the prior notices were not

Suite, Apt. #, Etc. raceived and requesting the reinstatement
fee be waived. | H —

City State Zip Code L) } 85 ? ‘j

Boca Raton FL (33431 '

8. ), baing appointed the registag¥d agent of the above namgd corporation, am familiar with and accept the obligations of section 8070505 or 617.0503, F.S.
Signature of i ﬁ
Registered Ageni Date }/ - / é =0 7

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t leas! 3 directors)

Tives Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Ms | Debbie Hawley 8460 Immokolee Rd. Ft. Pierce, FL 34951
Dr. |Eliah Watlington 777 Glades Road Boca Raton, FL 33431

Dr. |Jack Scott 500 NW University Blvd |Port St. Lucie, FL 34986

Honeratie | Joseph Smith 2300 Virginia Ave. Ft. Pierce, FL 34982

Dr. [Valerie Bristor 777 Glades Road Boca Raton, FL 33431

Ms. |Sandy Wolfe 4204 Okochobee Road Ft. Pierce, FL 34947

W. E-mail Address; gthomas@fau.edu

{Te sad for furh nusl repe M.

11, ) certfy that | am an officer or direcior or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name salisfies the requirements of section 607.0401 or 517.0401, F.5,, that alf fees

owed by the WPOW paid. | further cerjiy, the information indicated on this application is true snd accurate, and my signature shall have the same legal effoct as it
made under gath. . —
SIGNATURE: _ /K M—’ , Py - CED [l-r6- 07 5¥/-297-c¢)

~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone

REINSTATEMENT @&



