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| APPLICATION

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

FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT o e — FILED

DOCUMENT # 744543 98 APR 17 PM12: 25

1. Corporation Name

/| ROTARY CLUB OF ST.PETERSBURG (GATEWAY) FLORIDA, SECRETARY OF STAIE

.| USA, INC. TALLANASSEE, FLORIDA

%

§ Frinolpal Place of Business Mailing Address

| Akl L
4| 8. PETERSBURG FL 33702 ST PETERSBURG L 3731

i REINST 7

3 If above addresses are incorrect in any way, line through incorrect informatian and enter correction below, ATEM E NT CR r7\

;" 2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, H Applicable 4, 1[?318;“335 n;:;ai?l ?:rlocrtiggliﬂed

g Sutte, Apt, &, etc. Suite, Apl. #, otc. T 10“ 1“978

i iy & Site | 501726473 -

S {Zp ~ Country 7ip Country 6.

675 Addi
CERTIFIGATE OF STATUS DESIRED [T] RS R ks

for a Certificate of Status

7. Names and Stresl Addresses of Each Ofticer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

Neme of Officers Strest Address of Each
Tltle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
PD GODRLSGHARLES- 1200-4TH-STREET NORFH-12-123- ST. PETERSBURG FL
CHAMBERS, Joey {004 Marco DR WE
1]/ GANNING:-SUSAN 131-63RD-GTREET-NORTH- S7. PETERSBURG FL
EAGANDAN 326 26 AVE Noryu ¥Y
DRAKE HOWARD SHORINAS-WOODr ST. PETERSBURG FL
CuSHMAN, SaLLy 215 Purrin CT
OOO024970E0——0
-04/22/58 --01105--001
WRERSIT N0 2T, 50
. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. Name
STOUT, DAVID L
8813 9TH ST NORTH Street Address (P.O. Box Number Is Not Acceptable)
" BY. PETE FL 33702 ' Butte, Apt. #, Eic.
City State | Zip Code
FL

10. 1, being appolnted the we abozz\ed c;?fuon am famlliar with and accept the obligations of Section 607.0505, F.5.
Signature of / / S
ReuieTred Agent ~ o Date \3' / ?’ qg’ L

AEGI GI‘?TL ALD AGENT MUST SIGN

wet ek i

1. JThis corporation owes or has paid the current year IE/ (See other side for Information
ntangible Personal Property tax due June 30. Yes [] No on Intangible tax.)

s g

H
"’f
.

12. | cenlity that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
" Ihis reinstatement application, the reason for dissoluticn has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3){i), F.8. The Information Indicated
on this application is frue and accurate, and my signature shatl have the same legal effect as if made under oath,

SIGNATURE: 3/2‘#/98 HI3-822- 88

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phone ¥

SIGNATURE AND 115

CR2E040 (8'97)



