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DOCUMENT # PO5000055041 9 DEC 27 AMI1: 58

1 Corpuration Name

APPLICATION % \ FLORIDA DEPARTMENT OF STATE

ary of Statg
B \"’ DIVISION OF CORPORATIONS

RE TARY OF STATE
FLORIDA RESEARCH FOUNDATION, INC. AE U RESEE FLORIDA

Pancipal Piace of Business Mailing Address

ki et i IR TED
RE!MSMTEMENT@’

I above addresses are incorrect in any way, line through incorrect infommation and enlar cotrection betaw.

2. New Principa! Qlfice Address. Il Applicable 3. Naw Maiting Offico Addrass, I Applicabla 4. Date Incumporated or Qualified
419 Ooliun O LIME o5 Budhoss n Fds 08/21/19%
Suito, Apt. #. 8ic. Suite, Apt. ¥, Blé
| S“‘ 05 Q 5. FEl Number Appllad For
City & State %l\y & State rOuCa F L sq - 33'5 \‘]q‘l Not Applicatla
. =1, A 5. Ry i
Zip Country Z"’3>3—1 W ~{ Gountry CERTIFICATE OF STATUS DESIRED K] &

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

Name of Ofticears Streel Address of Each
Title{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbars)
P -CARBE<BEEA ~2098-SW-HITHAVERGE *GNNEWH:E‘FI:??BDS'
CROSES, Jonn  A. Y380 Oowpriiy ChM LANE SUTEDRC. S Mu sourg , £l 33711
VD GONZALEZ, CLARA 65333 SW 12TH STREET MEAM AL 53

STD | CROSBY, ELENA | 4780 DOLPHIN CAY LANE SCUTH STE 3L ST. PETERSBURG FL 33711

=0 = -
~-12/31/96—01051—025
k375,00 k375, 00

2000020492292——T7
—-12/31/96--01061--026
B. Namo and Address of Curront Reglstered Agoent 9. Name and Addresm Al -
Nama
CROSBY, ELENA | g .
< 4780 DOLPHIN CAY LANE SOUTH Streel Address (P.Q. Box Number Is Not Acceptnbla) g '
. SIE 303C Suite, Apt. §, Elc. g i
, ST. PETERSBURG FL 33711
City Sute | Zip Code
FL
10. 1. baing appointed the mgmlurud agepf o) the above namod corporation, am familiar with and accopt tho obligations of Seclion 607.0505, F.5.

Signaturo of o Cr TR
Rggismmd Agen e Date Q \ - \q 13
ISTERED AGENT MUST SIGN

11. Does this corporation pa/ any intangible tax to the {Seo athor sida for information
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No ¥] on Intanglbla fax

12 | cartity that | am an officer or diracior of the racelver or trusteo empowored to oxocute this application as provided for In chaptor 607 or 617, F.S. | furthor contily that whan filing
this retnstaternant application, the reason for dissalution has batn aliminated, the corporale name satistios the roquiremnents ol soction 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have beon paid and the names of individuals listed on this lorm do nol qualily for an exempllon under section 118 07(3)(1, F.5. Thn Inlommllon indicated
on tus applicalion is trus and accurate, and my signature shall have the same lagal etfect as f mado under sath.

siGNATORE:  (_Arame. Srws | SR Q\B\‘ib U Ao 2339

SIGNATURE AND TYPED Oft PRINTED NA?OF SIANING OFFICER OR DIRECTCR Data Daytimo Phono #

000013  AF
Hm\ EMN 47 f‘ ﬂf-u } - ""‘ ; m‘ i?'!.l:\&": % #’-’ ﬁm’lw'

T

| .-1.‘ Y (il




