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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SER. FLORIDA DEPARTMENT OF STATE
" ~FOR=H lized _  _ _ Katherine Harris e

Secrelary of State
1; DIVISION OF CORPORATIONS

DocUMENT # U'NI07063

1. Corporation Name

STERI:jNG HOUSE ASSOCIATION, INC.

FILED

|
01 DFC 10 MG 2! !

ETARY OF STATE
TEEE&E:&SSEE ELCRITA ;

Principal Place of Business Mailing Address

21 SO. J STREET
LAKE WORTH FL 33450

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

2. New Principal Office Address, K Applicable 3. New Mailing Ofiice Address, If Applicable 4. corporated or Qualified RN
- Rk S - ’P"O ol as 9 O Business in Florida 01“ 1,1985 ok

Suite, Apt. #, etc. Suite, Apt. #, ete.

5. FEI Number 507581180 Applied For e |
City & State Cjty & State Not Applicable . !
AKE WokTH T | in
Zip ] Country . $8.75 Additional Fee required I

Zip , n . S
Jj’_;,.é_pu_.k%‘,:!ﬁ%‘_”_ ——CERTIFIGATE CF STATUS DEsinED- L. RTSIRto et | | il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}—s y=y gy [T T R ls R s W oy ) : 1
T | e s \ e ot oot T Ler 05
—'.%—- BOYLE, JAMES 2010 J ST APT 12 LAKEWORTHFL 33 fc. 4 e
~PBE- TARPONEN-SEPO 204-5—-STREET-#4 AKEWORTHFL 35 4¢2
YD |wolfz, RoBeer Rol Se.5 SikEFT ) -
D TOIEVANEN-ANNA— . 20804817~ - LAKE WORTH FL &
SD _PROCLYK WWHEW R0 503 Silec74 334«
N KOSKINEN, MILJIA 201 S0. J ST. #10 LAKE WORTH FL 33460
B SLEINONEN-VENG— ~201J ST APT #1 THAKE-WORTHF—
B~ —KINNARL-RENTH— 20454 ST-ART-$#3— HAKE-WORTHFL

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agant

Nam

Tames F. BoglE

MAXWELL, JAMES E. Streg] Address (P.O. Box Number 5ot Acceptabl H :

2018 '* ST, APT #2 : R by T :
MP_O_BOXQQO Suite, Apt. #, Eic, /' - _ f—’ _ i

LAKE WORTH FL 33460 71— = Kk

‘Z%%?f# Lo

Dhre wopT # BT

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

T o L3237/

REGISTERED AGENT MUST SIGN

Signature of |,
Registerad A

1.1 cem’fym an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 §17,0401, F.S., that all feas
owed by the corporation have baen paic and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application ature spall have the sag legal effect as if made under cath.
)

rue and accura!e#ﬂ ,@2\ J )
damest Siq /e /2/33 /01 555 7407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




