ORM

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

APPLICATION : FLORIDA DEPARTMENT OF-STATE A ;\k, [1;

A Katherine Harris =l e

Rwl _FOR Seéretary of State ikt
NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V39979

SILICEOUS STRATIGRAPHIC SERVICES, INC.

Principal Place of Businass

2424 NORTHWEST 66TH TERRACE
GAINESVILLE FL 32606

if above addresses are incomect in any way, line through incorrect information and enter correction below.

Mailing Address

2424 NORTHWEST 66TH TERRACGE
GAINESVILLE FL 32606

00HAY 16 a3 o 30

SECRETARY OF arar
TALLA, ASSEE, i L(;RI'DEA

AR AR AR M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida ' .
1 Suite, Apt. #, 616.- e - Suite, Apt. #, ete. ~ ——+- - == - - et e e o= \05”31 992
5. FEI Number Applied Far
City & State City & State 59-31 23861 Not Applicable
- - 8. 58 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSNSSaahilietd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
cre CIESIELSKI, PAUL 2424 NW 66TH TERR GAINESVILLE FL
PALEONTOLOGY MUSEUM UNIV OF OSLO SARSGATE 1 0S

] BJORKLUND, KJELL R

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

/
TOVKACH, WALTER M. "~~~

VI
GAINESVILLE FL a288% 320,06

Name ‘
5.Box ﬁurﬁp_adiiﬁou_cg@_wéizzg FilEg- —o

- ’ Street Address (P.

aammesw NW. 8“" Nao\uc

-0 1200~ 01 T 002

CRZED40 (8/99)

Suite, Apt. #, Etc.

s

w300, 00 300,00

City

State

FL

Zip Code

10. 1, being appomted lh

Signature of
Registered Agent

egisterdd agent of the;above remed-6orporation,_am famrllar wi

N\ERSOUIRED

h and accept the obligations of Section 607.0505, F.S.

S ~\~2aaen

Date

REGISTERED AGENT MUST SIGN

1101 Gertify lhw or director or the receiver or trustee empowaered 1o execute this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
.. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
e
- . »

SIGNATURE: @ﬁi@ etz QUIRED F’(&«}U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

362-375-4§13

Daytime Phone #

Date

AN C d Y

ry -2



