_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THA%EQMD
| APPLIC ATION (| (7R, FLORIDA DEPARTHENT OF STATE

FOR QLQ .“w-. Sandra B. Mortham FILED

A &4 Secretary of State
BE'NS_TAT_EME[‘JJ_WE'? DIVISION OF CORPORATIONS 1997 APR =1 PM U: 03
DOCUMENT #  N36099 SECRETARY OF STATE
1. Comporalion Name TALL}M”\USEE FLURlDA

GAINESVILLE HERPETOLOGICAL SOCIETY, INC.

Principal Piace of Businass Mailing Atdress

L

E3 R PN S RS

It above addresses are incorrect in any way, ling through incerroct information and enter corraction below,

CR2E040 726}

2. New Principal Office Address, [1 Applicable 3. New Mailing Odfice Address, If Applicable 4. Date Incorporated or Qualified
Benrif 3. Brsss vt To Do Business In Fiorida 01“2]19%
Suite, ApL. #, etc. Suite, Apt. #, alc.
| iS5 & ISTV ST §. FEI Number Apphied For
City & Stale ) City & Siate 50-3055002 N
L ot Applicable
L AGcHoe, TL R 5 o
i ) 58, Addilional Fol quired
SEPTATERR s AV “ oy oemrcare oF starus oesineo ] RNREAHRAPIRNAS
| 7. NarE;s ;\El Smaat Addresses of Each Officer andfor Director (Fiarida nonprofit corporations must list at least 3 directors)
Name of Officars Stroel Address of Each [
Titke{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {DoNOT Use Post Office Box Numbers) 4
PD BRANT, WILLIAM E 6115 S.W. 137 AVE. ARCHER FL
8D PEARSON, DAN 3230 SW 67 ST GAINESVILLE FL
COPE, BILL P O BOX 58 N/A MCINTOSH FL
MOLER, PAUL E 7818 HWY 348 ARCHER FL
8. Nama and Address of Currenl Reglstered Agent 9. Name and Address of New Registerad Agent
e R Y s
Beroraz J. Grzosuaw
MOLER, PAUL E
Straet Addrass (F.O. Box Number is Not Apceptabie)
7818 HWY. 346 1914 S ISR ST,
ARCHER FL 32618 Suite, Apt. #, Etc.
City A - State | Zip que
RCHzZe FL{ 326:%

|>10 i beung appolnled d the re slered ag';enl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of o : 3 i it ;
F{f?grslernd Agont . . NeFPasad - A . - Date ___ a (f 7 e
REG|STEHED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the (Sae other side for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on nangbo lox)

12. | certity that | am an officar or director or the receiver or trustee empowerad 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemen) application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been pajd and the names of individuals listed on this form do not quality Tor an exemption under section 118.07(3}i, F.S. The information indicated
on this application is true and accurge, and my signature shall have the sama lagal etfect as If made under oath.

| C’s" Sz)
SIGNATURE: (O~ i B Beasy 2/2% A’ 7 H95- 502 %

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone ¥

00082861 AF



