PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

- APPLCATION FLORIDA DEPARTMENT OF STATE
EFOR Sandra B. Mortham

Secretary of State %e: % L E D

DIVISION OF CORFORATIONS

DOCUMENT # N94000000581 9B DEC 10 PH 3: 61

1. Corporatfon Name t:;tf RETA“U aF STATE
FLORIDA WEED SCIENCE SOCIETY, INC. ; ALEAHAQSEE , FLORIDA
Principal Place of Business ~ Mailing Addrass

1545 FIFILED HALL P O BOX 110670
GAINESYILLE FL 32611 GAINESVILLE FL 32611-0670
If above addresses are incorract in any way, line through incotrect information and enter correction bﬁE lNSTﬁTEMEﬁT ?g

2. New Principal Ofiice Address, i Applicable _ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified y
itz Capdnsct, 4 Edd, CarZit Same a0 pn B2 To Bo Business In Florida 01/28/1994 ;tz
Suite, Apt. #, elc. Suite, Apt. #, etc.
74Dy bl S/&'ﬁm\/ ,QM 5. FE! Number 563204781 Appiied For
cny & Stale Cify & State Not Appilicab]
—E ALF f@ ot Applicable
85- Zp ' Counlry 1 CERTIFICATE OF STATUS DESIRED [ S8.75 AadinCraTEaR
“B3850 J%aﬁ': 0.5 4.
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit oorporaﬁons'mus( list at least 3 directors) - '
Name of Officers ~ 7 Street Address of Each j
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]

P

STaMRS Re- MUZYK , KENNETH | 2807 BGN-ROAD ARORHKA-F-23813 '
g | 408 Lavvie £l WAy _bByanden FL 335

ST |CROGKER-TED MESH ;
S e ant S/licss Rord PP ot £ 2355
D |LweELAND keN BRECKE, BARRY .

72NN | , GAINESVILLE-FL
2253 Expeviment Pyive | Joq , FL 32565

D SHILLING-DONN Tk 72509, Robevt ]
’ 33540 ety Resd _ |usts . szt , AL 3173€

D GASPARNE-Y L7017, J3HN | s1eo-CEARY-GLADE-PLASE
g 3700 Nw_9i _Strees ﬁczf?z&sW'ﬂ FL 32626

2NOn0sS T i03 7R ——E
-12/11/33--01028——001

8. Name and Address of Current Rogistered Agent - 9. Name and Address of M FEIReRE Agepyikdi /35 25
- Natme . =
SINGH , MESGH Z
CROCKER, TIM Sirea} Add O Box Number Is Nok Aceptable) H
1139 FIFIELD HALL . Citrus Rootangh omd Edibration Caniss %
UNIVERSITY OF FLA Suite, Apt. #, Bfc. :
GAINESYILLE FL 32611 Zee Egpavimenmt Cfa e |5
W AKE ALER PN LBS?SD

10. |, being appointed tha registered agent of the above named corporation, am farpiliar with and accept the obligations of Section 507.0505, F.S.

-
B oo SIGNAS e A7 IRED owe 12/ B/ 98
"~ REGISTERED AGENTJAUST SIGN ’

11. This COI‘pOI'atIO!'I owes or has pald the current year St sther <ide fo information
Yes D No K] on intangibie tax.)

Intangible Personal Property tax due June 30.

SIGNATURE:

' 12. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the raason for dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporatian have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07{3)()), F.S. The information indicated
on thiz application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

LaH “BYAE 2/8/98  94)-96€- )5 ]

B RPRINTEDNAM OF 5! NING CER OR DIRECTOR T [§ " Dals Daytime Phone #

s (Ve AP



