\
A

2005 FOR'PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000015672 FILED

1. Entity Name

NORTH FLORIDA RESEARCH INSTITUTE, INC. 05 FEB 2 l PH 2; 3 9

Principal Place of Business Mailing Addraess TASEEE& 3 {EESRS\E' E':.:! F ;3{1)1{;} [%A

3426 NW 43 ST . 3426 NW 43 ST

SUITE B SUTEB -

GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606

S e R MAAR AN CATHAA Wb
Suite, Apt. K, gic. Suite, Apt, #, atc, 02102005 REIN-P CR2E098 (6/04)/77/
City & State Cily & State 4, FEl Number Applied Far
- 5§9-3561416 Not Applicabia
Zip Country Zip Country 5, Cenilicate of Status Desired a geae‘gg‘l;f:;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

PERINCHERY, NARAYAN DR

3426 NW 43 ST ] Streel Address (P.O. Box Number is Not Accopiabile)

SUITEB

GAINESVILLE, FL 32606

Cry __

—a

8. The above namad entity submits this statement for the purpose of changing its registarad office or ragiistarad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent. .
S Jeb oy

SIGNATURE

Signalure, typed! o prnled nams of mql‘steml‘__anem and fitle if applicatle. N /,(m"re: Reglstersd Agent signaturs required when reinatating} DATE
\ In accordance with 5. 607.193(2)(b), F.S., the

FiLE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D O peete TME [ Change  [7] Addition
NAME PERINCHERY, NARAYAN NAME
SIREET ADDRESS | 3426 NW 43 ST SIREET ADDRESS OO0 TTa2492 70
Cary-st-ap GAINESVILLE, FL 32606 ciwy-51-2p 0303705—-01018--013 #3000
ViILE [ Delete TME [ Chenge [ Addilion
NAME NAME
SIREEY ADORESS SIREET ADDRESS
CITY-51-2P CITY-51-2P
MmE . O belele TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-gI-ap CITY-51-21P
TITLE 3 Delete TITLE . [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TILE [ Deleis TmE O Change [ Addition
NAME ' NAME :
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
Tme (7 Detete TE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51-29 CITY-S1-2P

12. | haraby cenil% that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under vath; that 1 am an officer or director
of the corperation or the raceiver or trusteg/empowerad 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

élGNATURE: NCMW’\ o Xy | "(0?

BIGNATURE AND T\'I\ED OR PRINTED NAME OF SIGNING?EEH OR DIRECTOR Dale Daytima Phone #




