PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION cfemp.  FLORIDA DEPARTMENT OF STATE

t.\; Katherine Harris .
FOR : Secretary of State " .}
RElNSTATEMENT DIVISION OF CORPORATIONS FI LED )
DOCUMENT # N96000005838 000CT 19
1. Corporation Narme N PH 3: ho
THE BEAR FOUNDATION, INC. SECRETARY OF STATE

| FALLAHASSEE, FLORIDA
Principal Piace of Busines:; Mailing Address

DU UL NI G G

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/15/1996 SP
Suite, Apt. #, etc. Suite, Apt. ¥, etc. , I
5. FEI Number Applied For
[ Chy&smte =< — T P —— - -~ 593413508. -[ [ ot Applicable
6.
T i 8.75 Additional F 1]
Zip Country Zip Country CERTIFICATE OF STATUS DESTRED

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D TABORMIOLLA, FRANCESA 100 LAMPLIGHTER LANE PONTE VEDRA BEACH FL 32082
PRESIDENT
VC  leensensHaroN SANET PRiTCIHETTos-tansennwick PONTE VEDRA BEACH FL 30082
SECRETARRLY _ 122 &len Eastes Cr
P peep, VIZE FRES | at00 eppres-cREECHORTT JAGKSONIEE-R=a277T—
M&ﬁﬁ% Mk , 167 _LRROEFRY LANE WiE Vedfn-Pent R 32082
W leogeemmar — TREASURER | (350-00umeehPISTANG DRIVE IACKSONVIELERE2204 FL
DNE DOCKERY, (68 BARBERR Yy LAME PonTE \)eDRA Bet, 320
CFD  |SULHYAM-DARLEEN . 116- PONTE VEDRA FL 32082
FR T MARTZIV 2 NoRTHEATE
FCD  |CONWAY, LEE 7460 FOUNDERS WAY PONTE VEDRA FL 32082
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
TABOR-MIOLLA, FRANCESCA . Street Address (P.0. Box Number is Not Acceptabie) g
100 LAMPLIGHTER LANE 1000039447731 ——4 8
PONTE VEDRA BEACH FL 32082 Suite, Apt. #, EtC. /07000 TTT==013 S
: ahREC 5. 25 kP36, 25
City State | Zip Code

Signature of
Registered Agent

e LA 16,2000

11. 1 certify that | a%)fﬁcer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

/d)//og/w P-2732087

S

DCaytime Phone # /

SIGNATURE:

Y



