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REINSTATE

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

Jim Smith L
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

N98000004984

INDIAN RIVER LAGOON ENVIROTHON, INC.

Principal Place of Business

1028 26TH PLAGE
~SHFE-A—
VERQ BEAGH FL 32960

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

~SHFEA—~

Mailing Address

1028 20TH PLACE

VERO BEACH FL 32960

A

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 08’27“998
Suita, Apt. #, et Suj Ut\ft. #, stc
U/fE'.D . gﬂ 7'2 D 5. EELPTIL_Jm_belrW . L ) Applied For
City & State City & Siate 650940980 - Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] A

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

. N f Offi . .
1Tme(s) 2 ag:'ifoﬂireéﬁgrr: 3 Officer and/or Director 4 City / State / Zip
D BAKER, RICHARD 200 9 ST SE VERQ BEACH FL 32952

-PORT_SAINT LUCIE-FL-34950~

4B— | SCHMIDT-BRANDON- | 1804-SE-HitLMOBR-BR
CD |QULBERT BAviEL F 1028 2071 P S¢ITE D VEAR Besgt F¢ 3 2960
/
L4 ﬂMAﬂMﬂJ HATHY 210 ATLANTA AVE STVART Fr 34994

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

~PINKERTON-DOREEN A"
1028 20TH PLACE
SUHE-A-
VERO BEACH FL 32960

Name

CULdeLr, Damiee F

1029

Street Address {P.O. Box Number is Not Acceptable)

207 PLACE

Suitg, Apt. #, Etc.

Svire D

MVero AEpcH

State

FL

Zip Code

22960

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

Signature of
Registered Agent

o 10 etember 22

SWE X I

REGISTERED AGENT MUST SIGN

CR2E040 (8/02)

11. 1 certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason 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 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 lagal effect as if made under oath.

Moo M)
smmw“=SM%;%@%§é

772-770~
So30

P fclmbe 207 sywzeb-

siGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviime Phone & S99 0




UNIVERSITY OF

FLORIDA

Institute of Food and Agricultural Sciences 1028 20" Place Suite D
Indian River County Extension Service Vero Beach, FL 32960-5360
Telephone (772) 770-5030

Fax (772) 770-5148

Email dfculbert@ifas.ufl.edu

11 December 2002

Mr. Jim Smith, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, FI, 32314

Dear Secretary Smith:

I'was recently advised by the Florida Department of State that The Indian River Lagoon Envirothon, Inc. has
been administratively dissolved for failing to file its 2002 corporate annual report. Qur corporation # is
N98000004984. Your staff has informed me that the reason for this action was failure to supply the names of
three directors for the corporation.

Our former registered agent completed the annual report and submitted our check #351 in the amount of
$61.25 on April 30, 2002. She supplied the names of two directors. However, unknown to the other officers
of the corporation, she failed to list a third new corporate director on the form. ‘

Enclosed find our application for reinstatément for.the ¢orporation. We réspectfully request that the
reinstatement fee for our corporation be waived,-and that you réinstaté our corporation in good standing
under the Laws of the State of Florida.
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Please contact me at the above address if you have any questions in regard to this matter.

Sincerely Yours,

RN/

~ Daniel F. Culbert
© &y 2 Chairmany Board of Directors
Indian River Lagoon Envirothon, Inc.

okl T e oLt T 2and County Extension Director o
i T ETeo 7. UF/Indian River County Exténsion Sérvice + 0 1T e s
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The Indian River County Cooperative Extenslon Service - Institute of Food and Agricultural Sciences (IFAS) is an Equal Emplt-)yment Opportunity - Affirmative Action
Employer authorized to provide research, educational information and other services only te individuals and institutions that function without regard to race, color, sex, age,
handicap or national origin. Cooperative Extension Programs are supported by U.S. DEPARTMENT OF AGRICULTURE, COOPERATIVE EXTENSION SERVICE,
UNIVERSITY OF FLORIDA, IFAS, FLORIDA A&M UNIVERSITY COOPERATIVE EXTENSION PROGRAM, AND BOARDS OF COUNTY COMMISSIONERS
COOPERATING. Florida Connerative Fxtension Service / TFAS / Iniversity of Florida / Christing T. Waddill. Dean




