Aot REAU ALL INS | RUC |1 IONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE APPHYEL
FOR , Katherine Harris AN Lf )
'\} ‘ ; Secretary of State : FLED
REINSTATEMENT = DIVISION OF CORPORATIONS 99 NOV
sOV IS PM 2:3
DOCUMENT # N48357 6
1. Corporation Name EECHF.' TA@EC.'OF 51812
BREVARD TEACHING AND RESEARCH LABORATORIES, ING LAHASSEE, FLORIDA
Principal Place of Business Mailing Address
- A A A RO A
PALM BAY FL 32909 PALM BAY FL 32008
us us
If above addresses are incorrect in any way, line through incorrec! information and enter correction below. N
? New Principal Office Address, Il Applicable 3. Naw Mailing Office Address, if Applicabla 4, ?.lsg 5 uld ?:rb?iudzlmgd
) ness in
Suite, Apl. #. elc Suite, Apt. #, etc. 04“!1 m
1519 Clearlake Rd 5. FEI Number Applied For
City & State City & State 7858
I Cocoa, FL 32922 ry 5411 SelenEene
2p Country Z3'F'2 922 c"“%‘g CERTIFICATE OF STATUS DESIRED []
7. Namas and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 direttors)
Name of Officers Strest Addrese of Each .
] Titte(s} 5 snd/or Direclors R Omcer and/or Director ‘ City / State / Zip
RERX  |MELMSTRRIERX MIGHAR. A IRERDAND IV G
CD Nungesser, Gary 2115 Palm Bay Road, Suite
D KAATFON, ROBERTX DISHEDUERRURKE ROK ABLGIEX
Jeffries, Ben 20] E., New Haven Ave Melbourpe, FI. 32901 . = |
D RURGACBERR X X [R50; QAN CROKEEAEPKSAYX DPAKM BAX £ 22908
Lailbl, James . Mail Stop 583-040,PORox B33 elhourne, FL_32902-0883
D [RISLRARA RN X X py
Handley, James 10 Willow Gree
D (RMERREOIAN XSTERBEN,
Conroy, Matt 1282 Cims
2% [MAMICOMEXJADER f
D Smith, Cheryl 32909

8. Name and Address of Current Registered Agent 9. Name and Addnu ol Now Roglnarod Agent
Name g
MATHENY, JOE D ESQ. 5 y: 3 NioT Accopiabie) g
355 INDIAN RIVER AVENUE RE'NSTATEIWENI o i iM' sy g
TITUSVILLE FL 32706 e, AL B N ®
Chty o~ State | 2ip Code
= FL

ﬁES\AGENWIGN

Py s 4 L
10. I, being appointed the registered ag the above n oorphgtion. am familiar with and accept the obligations of Saction 807.0505, F.S.
Signatura of ( SDUDDB"D?D?US““B
Registerad Age:n Dpp A R0 026==008—- —
REGISR - 298 25 ¥ I.“.ng 25

11. 1 centify that { am an officer or director or the racelver or Irustee empowaw- application as provided for in chapler 607 or 817, F.S. | furthgr certify that when filing
this reinstatemnent application, the reason for dissclution has been eliminated, the te name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3){i), £.S. The Informatlon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

D TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Data Cpylime Phone §

0014134 AF




