2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N08379

1. Entity Name

FLORIDA SOCIETY FOR MICROSCOPY, INC.

l‘...

Principal Place of Business
UNIVERSITY QF FLORIDA, (MAIC) 107 MEL
MAIOR ANALYTICAL INSTRUMENTATION CENTER

Mailing Address

UNIVERSITY OF FLORIDA ,(MAIC) 107 MEL
MAIOR ANALYTICAL INSTRUMENTATION CENTER
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UAHASSEE, FLORIDA

GAINESVILLE, FL 32611  US GAINESVILLE, FL 32611 US
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Acdress ”lll”lll“ “’IH ‘Il ”Hl m’l ]IH"H |||”|m||ml I‘lH mml‘ I‘ ‘ll]
Suite, Apt. #, etc. Suite, Apt. #, elc. 11052008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FE| Number Applied For
59-2440350 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d Ei'gesmﬁlf’:ci‘”o"al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SIEBEIN, KERRY N DR

UNIVERSITY OF FLORIDA ,(MAIC) 107 MEL

MAJOR ANALYTICAL INSTRUMENTATION CENTER
GAINESVILLE, FL 32611

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
the obiligations of registered agent.

SIGNATURE

(-

1 am familiar with, and accept

5-08&

Signatura, typsé

Ir printed nama of

agent and title if

{NOTE: Ry

Agent si ired when

DATE

FILE NOWIIl FEE I SB1.2D

In accordance with 5. 607.193(2)(b}, F.S., the

Make

chack payable to

After January 1, 2009, Fee wilk-be'$122.50 corporation did not receive the prior notice. Florida Departmaent of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE v {1 pelete TILE [J Change  [] Additian
NAME DEMPERE, LUISA A DR NAME
STREET ADDRESS | UNIVERSITY OF FLORIDA, , (MAIC) 107 MEL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32611 CITY-5T-2IP
TILE o] O Delete TITLE [ Change [ Addition
NAME LORAAMM, BETTY MRS NAME
STREET ADDRSS | 4202 E. FOWLER AVE SCA 110 STREET ADDRESS ) 0 ‘:'_1 =7 9 Lo 5 ?3
orv.st-2P | TAMPA, FL 33620 oY -5T-2IP L1714 T9--TI01 3-=0037 ##R1,25
THLE D [ Delete TITLE [ Change [ Agdition
NAME PRENITZER, BRENDA | DR NAME
STREET ADORESS | 12565 RESEARCH PKWY, SUITE 300 STREET ADDRESS
CITY-ST-2IP CRLANDQ, FL 32818 CITY-ST-2IP
TTLE ST O pelete TITLE [ change [ Addition
NAME SIEBEIN, KERRY N DR NAME
STREETADDRESS | UNIV OF FLORIDA, 107 MEL, PO BOX 116400 STAEET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32611 CITy-§T-2P
TITLE P O petete TITLE [ Change [ Additien
NAME GRECO, ANTHONY MR NAME
STREETADDRESS | 140 SEVENTH AVENUE S., MSL 119 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33701 CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P

12. | hereby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with,all other like empowered.

SIGNATURE: Ay N - dube

(- Se8f

352 3916955

Q"‘GNATURE/LND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

ul(v\p



