PLEASE KEAUD ALL INS I RUCHONS BEFORKE (OM LEIING 1HI> rORM.

FLORIDA DEPARTMENT OF STATE

[ ; APPLICATION Katherine Harrls

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N45132

1. Corporation Name

THE FLORIDA EDUCATION AND RESEARCH FOUNDATION,
INC.

Principal Place of Business

Mailing Address

250 COMMUNITY GOLLEGE PKWY.
PALM BAY FL 32008
us

250 COMMUNITY COLLEGE PKWY.
PALM BAY FL 32009
us

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

R
AN

74 5

AP

99 N0V IS PH 2: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

000 O

2 New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabla 4. Catel ated or Qualified
To Do Business In Florida
Suite, Apt #, etc Suite, Apt. #, etc. ml13l1991
1519 Clearlake Rd 5. FEI Number Applied For
City & Stata City & State m‘m Not Applicable
Cocoa, FL :
“ Gountry Ze Country CERTIFICATE OF §TATUS DESIRED (] RSNSOI
[ 32922 s

7. Mames and Sirest Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list st least 3 directors)

Name of Officars Street Address of Each ) _
. Title(s) 2 snd/or Directors 3 Officer and/or Director ‘ City / State / 2ip
DC MBGHESUANXSTERHEN ¥ O BCS YK EBARKARDRIX QDDOA X XEX XX
Robert Stuhmiller 1800 Penn St - Suite 3 Melbourne., FL 32901
D KEMN SRX A ERAVK S EMTEBRACIOETSIIORS
Miriam E. Martinez 1025 W, Napa Blvd,, MS 300 Melbourne, FL _ 32919
D WX KELNDAONIFAREBIVE X
Mel Broom 760 Monclair Rd, NE Palm Bay, FL 32905
OBXX  PURBAXBERTXX mmuam
D Hank Simon 1153 Malabar Rd., SE Palw Bay, FL 32907 = |
D AR IAR YREX OrRBOCIGIN EARARKANBIY X GO0 P X282X X
Mike Williams 2287 W, Eau Gallie Blv, Ste AlMelboure, FL 32935 .
ey WHIFGOMXSARED: BALRMDALEL 08 XX
8. Name and Address of Current Registered Agent $. Name and Address of New Reglsterad Agent
Name - —
g
MATHENY' JOE T Stree! ﬂiﬁ“ﬁ‘ Box Number Is Nol Acceplable §
355 INDIAN RIVER AVE \“%T ATEN\E“ 400003070704 - —2 |f
Suite, Apt. ¥, EiC. 12710733~ U]lU =
TITUSVILLE FL 32780 “E wkk703. 7S #3625
City State | 2ip Code

10. |, being appointed the [egistered agent ohthe above na od corporatign, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of

Rugistered Ag=nt Data
ISTERED AGEMNT WGN

SIGNATURE:

11. | certify that | am an officer or diractor or the receiver or trustee empowered mg application as provided for in chapter B07 or 617, F.S. | further certify that when filing
this reinstatemnent application, Lhe reason for dissoiution has been efiminated, te name satisfies the requiraments of section 607.0401 or 817.0401, F.8., thal all fees
owed by the corporation have been paid and the names of Individuals listed on this form ¢o not qualify for an exemption under section 118.07(3)i), F.S. The information indiceted

on this application is true and accurate, and my signatura shall have the same legal effect as Kmade under oath.

o529 2 )E7-292Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date Daytime Phone #

0044133 AF




