PLEASE READ ALL INSTHUCT[ONSBEFOF!E COMPLETING THIS e@F{M

 APPLICATION FLORIDA DEPARTMENT OF STATE FILE [
FOR Sandra B. Morth:im g4
Secretary, of State JAH -4, PH 2.
REINSTATEMENT | DIVISION OF GORPORATIONS SECRETS H
DOCUMENT # ¥23083 RLLAHASSES s S

1. ComorationMame  Pglm Beach County Herpetological Society

Prine‘nt;;f‘l eP‘Iraiecﬁflguslness Mailing Address B
1,781 Gtuber Lane po box 125 N e F’H: e ——s
Loxahatchee, FL 33470 Loxahatchee, ™1 33470 _Eiiggizaé g:g;;?ﬂ"f -

' REINSTATEMERNT 43

I'above addresses are incarrect in any way, line through incorsect infarmation and eater corraction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified.
3111 Bost,on AV . PO BOX 13078 To Do Business in Florida
Suite, Apt. #, atc, < Suite, Apt. #, e::|&. , 10/ 19/1987
. 5, FEI Number | | Applica For
City & State T v Cily & Slate T & 88 ieabl
| Fort Pierc w1 Ft, Pierce T, = 5 0881598 - Not Appilcabej'
P 30,907 C°§"_En: Tncie Zp 3,979 Gg;"i"’ . GERTIFICATE OF STATUS DESIREDTR] RAPASpsa-heibied rning
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 direciors)
Name of Officers Strest Address of Each
Titie(s) and/or Directars : Cificer and/or Director City / State / Zip
1 2 L _ 3 {Do NOT Use Post Office Box Numbers) ] 4
pZp | FRED SPECTOR 1,0 sw MARK CT. PORT ST. LUCTE,FL,34953
YP/D | ESTA L. MARTIN 3111 BOSTON AVE. FORT PIERCE, FL. 3L46L7
T/D | MJP BRADLEY 3111 BOSTON AVE. FORT PIERCE, FL. 34947
S/D | Wm, H. LOERY 650 E,Rambling Drive West, Palm Beach, 3341k
Y
E& \’\‘)\\M
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

’ Name
Boyden,Christopher W, MJP BRADLEY : B :
%Boyden % Taufer Siree! Address (P.O. Box Number is Not Acceptable) )

321 Northlake Blvd. Ste.208 _jlll_BQ.S.’EQN___AVE .

CR2EG4D (1/38)

Suite, #, Ete,
North Palm Beach,Fl.33408 e At
= o City State | Zip Code
o - et FORT PTERCE FL | 3017
10. [, being appairkéd the reg:Su. ed agent of e above named corporation, am fam“Ilar with and accept the: obligations of Section 607.0505, F.S. I T )
Signature of
Registered Agent . _ . Date 12/29/98

174 REGISTERED AGENT MUST SIGN

(See other side far information

11. This corporation owes or has paid the current year ' v sicle
Intangible Personal Property tax due June 30. .. _Yes O No % on imiangiole tex.)

12, 1 certify that 1 am an officer or director or the receiver ar trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.S. [ further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 637.0401 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.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
MJP BRADLEY
1213/29/98 561 ) 66=1653
ata

ayt\me Phone ¥

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAMEOF BIGNING OFFICER OR DIRECTOR




