PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Ao 7 Secretary of Stale
| REINSTATEMENT S8 punor cnvonmons FILED

DOCUMENT # N95000005364 g3 APR 29 PM 2:59

1. Corporation Name

THE FOUNDATION PARK INCUBATOR ASSOCIATION, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIOA

Principal Place of Business T Mailing Address
WSO SE— SFO-BOXHN200—
“MELBOURNEPL-32%01 ~PALH-BAY-PLS2810—
=
If abave addresses are incorreclin any way I\nl 1h aughiincorest infonmaton and et come ton bie b

3 Ne

i “'“’ Ot g Al "‘ a5 I‘ I‘ ! "' . 4. Date Inc(‘.rporalec; ar OJahfnod
To Do Business in Florida

11/13/1895

Applied For

Sufe, Apt w' em

| Sew P:mc.;n! O \Cf ir[ s 4 Ap Hicaygle

— _&M“fﬁ‘. | 5 FEI Number

- CIWELQ&J v Y 31-1471942

\—? Sme
Counl T zZp Courl
CERTIFICATE OF S1ATUS DESIRED
“Ush | " F2302-| UsH- _ &

7 Names and Stresl Addresses of Each Officer and!or Dlrector (Flonda nonproﬁ corporahons must 1sl at least 3 dwredm:.)

Not Applicable

$8.75 Additional Fee required
for a Cortificate of Status

Nama of Officers T Strest Address of Each

Titla(s) and/or Directors Officer and/or Direclor Crty / State [ Zip
7 . e |3 _ o fllg)j .U(?'? I"Ll--j[ Ofl o Hos Nitahe s} J 4 ) )
FFHEOMPSON JEDIEH ] o PALMBAY FL—
PD ADAMS, TOM B 11550 CTY RD 507 FELLSMERE FL
STD BRANDONMARRY £ WELBUURNE FT

YeD | A. E'u?ewc. Lew:-s B ,?)é UJ,,.,C@llgfc. Ave . THliatasee FL

STD| MARLows V. wh & |2/ w. bolfere fve. | TARfazRe 2
. c-}C» '

SIET LN_,“—H 511]115‘—.114

%/ _ L AL EY I LI P LS ettt Bk Bl |
= —
9 Nanw and Addloss qk“mld!eldtﬂhgeﬁﬁ ES .l I Ny Lo L

L ewns S whif L.C.

Streelderess (P Oc@mt Nymber H Not Aceaptahle)

&E. Q. .

Sune Apl # Etc

le Code

cniaT. LL. M 'State 335;_1

10. I, being eppointed the registere int of § amiliar with and accept the obhgalmns of Section 607 0505, F.8
Signature of
Registered Agent e

e 2 I/ny?

1. This corporation owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30. Yes & No on intangible tax.}

efr}amgd corporation,

REFISTERE D AGERT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicaton as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissoluton has been eliminated. the corporale name salisfies the requirements of seclain 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and tha names of indiviguals listed on this form do not qualify for an exemiption under sectan 119.07(3)(), F.8. The information indicated
on this application is true and a le, an signalure shall e the same legal effert as if made under oath

558/
SIGNATURE: _ [/ A« (AR JoA / 2/70 ﬁw "@0
S1G] ANDTVPEU RPR|NTEDNAM[ OF SIGNINGO‘FICERORU”{[C‘OR Droy v FE

CR2IE040 (908

‘e



