PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3l FLORIDA DEPARTMENT OF STATE
APPI;IggTION gﬁ% Katherine Harris - SECRETEEIQL‘-{EQ‘ ‘
" Secretary of State TALLAHASSEE FEE?J[EA
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N99000007624 010CT24 PHI2: 50

1. Corporation Name

PLEIADES FOUNDATION, INC.

Principal Place of Business Mailing Address

ST o BT o (EEE MR RN AR
REINSTATEMENT_O[

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 Maiting Office Address, If Applicable 4. Date Incorporated or Qualitied — . s’
P P - — s =T “To Do Business in Florida )
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 12/28/ 1999
5. FEI Number Applied For
City & State City & State §9-3614757 Not Applicable
i i 6. 8 Additiona ee req ed
zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED o Centificate of Sta

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

1Tiile(s) ) and/or Directors 3 Officer and/or Director s Gity / State / Zip
D IANDERSON, JERALD 1330 EMILY CT CLEARWATER FL 33756
D BOGER, DENISE 1330 EMILY CT CLEARWATER FL 33756

D KALIL, SARAH DERRY NH 03
) 20 ag,,g;k ; ﬁanf— A/¢wﬁ‘<.0l3§.¢/ vH a3%

PN

—+ 7 ru——nm:u——l_ld
#HER2TI5 55 eRewPIn, o5

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= = B - S Name e -
Fox’ GREGORY A Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 NORTH, SUITE 100
CLEARWATER FL 33761 Sufle. Apt. ¥, Etc.
City | State 1 Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g

) CI NN [T R e R Ty
Signature of \é DU A : = 2 I
Registered Agent p AL g ’a;' d’»‘” A R L Date yr /fC /O i

/HEéISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 6 execute this application as provided for in chapter 807 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this ferm do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and r xnalure shatl h{aﬁthe SES legal sffect as if made under oath.

endon
SIGNATURE: | LN A) 5/

Loliw|al

Date Daytime Phone #

CR2E040 (8/01)




