 __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION  «S%, FLORIDADEPARTMENT OF STATE
' FOR e Sandra B. Mortham

SR Secretary of State ;o )
Y, - Y FP“‘ A St g
RE|N_STATEMENT Rt L _ DIVISION OF CORPORATIONS i %l t' \ D

'DOCUMENT # o Q377 o NG 18 B 305

1. Corporation Name e
B v
Sy

CREIARY, OF SAATE
FLORTUA JSOCIETY FOR MICROSOOPY, INC. TE&}\H Raspe. FLORIDY

e

}'ﬁﬁﬁ&ﬁat Place of Business
P.0. 6400 217 MAE P.0.

University ofilorida University
Gainesville, FL Gainesville, FL

ot BEINSTATEMENT o/ o2
%

\f above addrasses are incorrect in any way, line through incorrect inforrmation and enter correction below.

5 New Principal Ofiice Address, If Apphcabie 3. New Mailing Ofhce Address, If Applicable 4. Date Incorparaled or Gualified
] Dept. MG 6 To Do Business in Flotida 03/27/1985
**?Egﬁ.aﬁﬁw pts-MG-6- - —— UG- Apatopy -Dept+MDC 6~ — . A
12901'N Bruce B Downs Blvd | 12901 N Bruce B Downs Blvd 5. FEI Number Applied For
Cily & Sate Ciy & State ] 50-2440350 ol Apphcabic
Tagpa L . TampaFL ﬁ_ N .
Zip, Coul 7 Cou ' .75 Additional Fea required
| 33612 lﬁg‘\ , B 3:2612 o 7l % CERTIFICATE OFWSTTUS DESRHEDD tor a Cerlificate of Status

LNam_cs and Btieel Addrcs;esm Ear;\'Olch;r @}fn Direclor iqu_r@?a nonprofil corboraﬁons must lis at least 3 directors) - a
Name of Officers Street Address ol Each ' T o
Title(s) and/or Directors Oficer and/or Director City / State / Zip
lr 2 e 3 (Do NOT Use Post Oflice Box Numbers) I
5] Muffly, Karl 12901 N Bruce B Downs Blvd ,MIC 6 Tampa, FL 33612
VD Moore, Jo Ann 12901 N Bruce B Downs Blvd, MDC 6

w | w o | Tema, 3612
SD/TD Trwin, Richard 9333 S John Young Parkway Orlando, FL 32819

_ - I gy A LS S - ———— — ——

I N S E

1 hnon2ss1441 - i}
— | S =08/20/38--01 088005
wenoTE, 75 eIl 75

I I

8. Vﬁame a}lé Adares:olciiét@s}e_remém ) 9. Namep and Address of Newrhglgl-érrméeri\i - o
Name T T
Morrone, Augusto A, Miffly. Karl e
217 MAE !hpt. of Materials Science Streot Acdress (P.0. Box Humber is Not Acceplable)
University of Florida Wmms Blyd R
. e, Apt. #, Elc.
Gainesville FL 32607 Anatomy Dpt. MC 6
I C|ty T ST&IE 2|.— 70d[l.- -
Tange FL [3%12

e PN T BT P T A T Y ey Jotdy ST : -
10. T, biing appointed the registered agent of the above named corporation, am Tamiliar wilh and accept the obligations of Seclion 607.0605, F.S.

Signature of
H(?gisler Agent /M . Dale F% ?/ (4 vl
X “GISTERED AGENT MUST SIGN -

1. Thi
_ Intangible Pe rsonal Property tax due June 30.

on intangible tax.)

orporation owes or has paid the current year (See other slde for information
Yes L] No k] B

121 cedily that | am an officer or director of the roceiver of Trustee empowered 1o execute this apptication a8 provided l_or in chapter 607 or 617, F.&. | funher cenify that when filing
this reinslatemant application, the reason tor dissolution has been eliminaled, the corporate name sa;nslles the reququmenls of section 607.0401 or 61?.0401,‘F.S., that all lees
owed by the corporation have heon paid and the names ol individuals listed on this form do nat qualify for an exemption under section 1 19.07(3){1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

CR2ED4A0 28}

. 3¢ afe 2\2\a\a2 v -y -adqw
.SIGNATURE' E@A%Qm%wmsommgmgéaﬁ\onmén \\ \ Dale ﬁimcf'lwm:‘#



