I}’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; FiLkg
.‘ SEC
CORPORATION FLORIDA DEPARTMENT OF STATE 9l V!sm@f'm Rc}ég oRIATE
REINSTATEMENT DNISS?:J?F&;:’P::T‘;N . Oty o RATIONS
I - AH 8:0
DOCUMENT: # N36889

1. Corporation Nama
Florida Marine Mammal Stranding Network-Southwest Region, Inc.

z.,;n-mipmomm.-;s 3. waing Ot Adaress | 7). () ;/
1210 SE 21st Street P.0. Box 6767 REENSF%TEMENE&? 2 %

Sute, Apt. #, otc. ' Suite, Apt. #, etc.
4. Date Incorporatad or Qualifiad ' I
: ‘ To Do Business in Florida 3/02/1990 :
City & State i City & Stats .
‘Cape Coral, Fl. *~ ~ - T "|FortMyers, FL - - | 5. FEI Number - - Applied For .- |
N/A | Not Applicablo

Zip tp 78
20,73 Additional Fee required
for a Certifizate of Siatus

6.
33911 CERTIFICATE OF STATUS DESIRED |4

7. Namae and Address of Current Registered Agent

Na_me
Mindelt M Peterson
Streot Address (P.O. Box Number is Not Acceptable)

1210 SE 2 st Street . Lo M T T o S i =
Suite, Apt. #, Eto. e T -0 w0, 25
City L,. State Zip Code
Cape Coral FL | 33890
_ - m |
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.5. ‘g
A =
Signature of =
Registerod Agent e 412612004 :
U‘ |STERED AGENT MUST SIGN 3
9. Names and Street Ad&rasses of Each Officer andvor Director (Florida nonprofit corporations must dist at laast 3 directors)
N Street Add of Eacl y "
THes © Officars a:d"}zl%lractom Oﬂic;r andr?:? Dirat:lt:)rr1 City / State / Zip
PD Mindy PQterson 1210 SE 21st Strest Cape Coral, FL 33990
Avo | Karen wilson — - | 3725 winkter Ave. Ext., apt. 1317 Fort Myers, FL 33916 .
TD Jason Seitz 2063 River Reach Dr., Apt. 389 Naples, FL 34104
S Crystal Lenky 1481-G Market Cir,, Unit 7 Port Chariotte, FL 33953
D Bob Wasno 3406 Palm Beach Bivd. Fort Myers, FL 33916
D Tomma Bames 2301 McGregor Bivd. . ..~ | Fort Myers, FL 33901
 P————————— MPa— .
10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this appiication as proviged for in chapter 607 or 617, F.G. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, .5, that al! fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption undar section 118.07(3){i), F.5. The information indicated
on this application is tma and accurate, and my sngnature | have the same legal effect as if made under oath. :
SIGNATUBE: ?(ﬁV (48] m 1/() /Sé}’l 4’26"2004 239/340-9209
/QcT fﬂE mn‘fm!on pnmnan NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i



