PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILE D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

SINOV-3 PH I: 19

DOCUMENT #  N98000002604 -

1. Corporation Name

THE: MARK BRUNELL FOUNDATION, INC.

TAECRUARSES RO

100NO03IN4sSs21 ——3
-11/16/93--01N52--N25

Principal Place of Business Mailing Address

kP26 25 eRRN23E, 25

I 0
; @

117 LANTERN WICK PLACE
PONTE VEDRA BCH FL 32062

117 LANTERN WICK PLAGE
PONTE VEORA BCH FL 32082

If abave addresses ara incorrect in any way, line through incorract information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qual ment——
To Do B 88 In Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05 1
5. FEI Number Applied For
City & State City & State 5 q 3 1,( 4 lf Qs I Nol Applioale
Zip Country Zp Country " CERTIFIGATE OF $TATUS DESIRED [
7. Names and Sireei Addresses of Each Officer and/or Director (Filorida nonprofit corporations must list ut isast 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
1
D BRUNELL, MARK 117 LANTERN WICK PLACE PONTE VEDRA BCH FL 32082
D BRUNELL, STACEY 117 LANTERN WICK PLACE PONTE VEDRA BCH FL 32082
D FESTE, GREGORY L 4665 SWEETWATER BLVD., SUITE 105 SUGAR LAND TX 774719
B. Name and Address of Currsnt Regisiered Agent 9. Nams and Address of New Registored Agent
Name g
BRUNNELL, MARK Stree! Address (P.C. Box Number Is Nol Acceptable) g
117 LANTERN WICK PLACE §
PONTE VEDRA BCH FL 32082 Suite, ApL. ¥, EIC.
/ 7 z City State | Zip Code
10. |, being appointed the NW“ thy med corporation, am familiar with and accept the obligations of Section 607.0508, F.S.
Signature of A I A A _ B [ f /
chlslgred Agent : ; Date [ ‘l 11
{ L7 REGISTERED AGENT MUST SIGN LI 4
1. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further ceriify that when fling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3X(i), F.S. The r icated
on this application is true and accurate, 8nd my signature shall have the sams legal effeci as f made under oath.
p ;\”t
SIGNATURE: S 8 l”/"f'?
SIGNATURE AND' TYPRD MR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR [T Daytime Phone ¥
- 0000387  AF




