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. 2 004 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 2 FLOHIDASDEPA:\HTMngItTtOF STATE T FIL
ecretary o ale
REINSTATEMENT DIVISION OF CORPORATIONS 0L JUL 19 Pii 6 31
DOCUMENT# Nq} ODDOO%L}-EL} Lk \_l_l\mn
1. Comoration Name
"North American Snake Institute, Inc.
3302 King Charles Circle
3302 King Charles Circle
2. Principal Office Addréss 3. Mailing Office Address
.3302 King Charles Circle 3302 King Chartes Circle 0'“1
Suite, Apt. #, olc. ‘Lih e Suite, Apt. #, efc._ N -
, 4. Date incorporated or Qualified
L To Do Business in Florida Jyly 2003
Gny & State | City & Stals -
Seffner FL ) Seffner, FL - FEI Number 58.3214570 v :TA‘?N:MB
-1 Zip Country Zip Country r $675 Ad
33584-6114 Htllsborougi}/\fSA 33584-6114 Hillsboroughf[)5f | - cesmrcae oF sTaTus besmen i) |SOOs st
7. Mame and Address of Current Registered Agent
Name

Yvonne D. Hoffman

Street Address {P.O. Box Number is Not Acceptable)
3302 King Charles Circle

f’h"EE":ll:l:i £id t"l"!%h_.q!' 'J'_

o

Suite, Apt. #, Elc. 18] |.|}:u,- e e J‘:é% 38
. )
City i State Zip Code
Seffner FL 33584—61 14

8. |, being appointed the registered agent

Signature of
Registered Agent

the above named corporation, am familiar with and acoei:tt the obligations of section 807.0505 or 617.0503, F.S.

RED AGENT MUST SIGN

CR2E0B1 (01/04)

e 4’.‘%&/{4’ /4! LODL]l
{ 7

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directars)

Titles Name of

Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P "John-Vz‘Rossi, DMV - == =264 1-Park-Street— — - |"Jacksonwille7FL 32204~ T T
VP Joseph? A. Bllter, Ph.D. 4567 St. Johns Bluff Road, South u_lacksonville, Fi 32224-2645

DIT Yvonné D. Hoffman 3302 King Charles Circle Seffner, FL 33584-6114

10. | cedify that | am an officer or director orme receiver or husme empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 individuats listed on thia form do not qualify for an exemption under section 119.07(3Ki). F.5. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

g July 14, 2004
D/ fME OF SIGNING OFFICEH OR DIRECTOR

Dato

813-685-8734

Daytime Phone #

SIGNATURE

6 OR PRINTE|

_ Y
|G/u(/funs AND Y|

%



