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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FiLeD

DOCUMENT # n98000000568

1. Cormporation Name
Southeast Burn Foundation

913 se 5 st.
PO Box 140523

2. Principal Office Address
913 se 5 st. '

3. Mailing Office Address
PO Box 140523

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

o_g@/oq DLost_ w2 SE5

4. Date Incomporated or Qualified
To Do Business in Florida 1998

Gainesville, Fl. Gainesville, Fl.

5. FEi Number
593492595

Applied For
Not Applicable

zZip
32614

" Country
4ULS.

Zip
32601

Gountry
u.s.

6. . .
GERTIFICATE OF STATUS DESIRED 1A SB',E Joailonal Fee required

7- Name and Address of Current Registered Agent

Name

Patrick Hoskinson

o T 0 N E o] i foe Y g [ e R
[ LN mve il p e v LE m— e v -w—

Straet Address (P.O. Box Number is Not Acceptable)
12101 NW CR 236

03/03/04--01033--005  ##300400

Suite, Apt. #, Etc.

City
Alachua

State

FL

Zip CGode
32615

8. |, being appointed tlﬁ/gd(ered agent of the above named corporation, am 15rni|iar with and accept the obligatiens of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent

DateAugHSt’ q-l'otf

YV /F PREGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Otfcers o Diectors Slfcer shior Dreior City / State / Zip
c Jean Lemire 3746 NW 55 PI. | Gainesville, Fl. 32653
\ John Alexiatis 5113 NW 234 ST. Newberry, FIl. 32669
S ‘ Dave Hudson’ P.O. Box 100335 Géinesville, FI. 32610
T Patrick Hbskinson 12101 NW CR236 Alachua, Fla. 32615
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10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reascn 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 individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.8. The inforrmation indicated

as if made under gath.

on this application is true and accurate, and my signature shall have the same leg

SIGNATURE: Zxr‘r@é /"'/osé,';:gan LS

N
Ny

. 9/1/04 352 3171447

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECZDR”

Date Daytime Phone #




