PLEASE READ ALL lNSTRUCfIOﬁé‘ BEFORE COMPLETING THIS FORM.

ST LED
CORPORATION 7z % A& FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT it Secretary of State 05 FEB IS Py 3 g
DIVISION OF CORPORATIONS

DOCUMENT# A/ 2/78%5

1. Corporation Name

ST LUCIA ASSOCIATION OF SOUTH FLORIDA INC

2. Principa! Office Address
12289 PEMBROKE ROAD

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

c Sl T R
oECRETZ Y 7 STATF
{

) L T
I.»iu.i-. T S I T

STE 40 4. Date Incorporated or Quatified
-To Do Businsss in Flgrida 07-30-87 " b
City & State City & State s
» FEI Number Applied For
PEMBR PINES, FL
OKE PINES, 59-2838825 Not Applicabie
Zip Country Zip Country 6 875
- . ditional F i
33025 USA CERTIFICATE OF STATUS DESIRED 7] RATONMI DA

7. Name and Address of Current Registered Agent

Nama
JOAN RAGOONAN-HINKSON

Street Address (P.Q. Box Number is Not Acceptable)

18715 NW 10TH COURT i oo memn s L

oS-

Suite, Apt. #, ELc. oA NN u }—

R N - S Mo . ’ :-- fe
City -t State Zip Code -
MIAMI X ! FL |33169

8. 1. baing appointad the registd

Signature of
Registered Agent

amed corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S,

40004742245
03/01/ 0550100 A9 ¥4 13R50
[ 7

8. Names and Street Addresses of Each Officer and.'oMeclor (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers andlor Diractors Offoer andror Greor Gity / State / Zip
P JOAN RAGOONAN HINKSON 18715 NW 10TH CT MIAMI, FL. 33169
VP | RUFINALEWIS " | 2800 175TH STREET MIAMI, FL. 33056
T MARTHA GEORGE 1604 NW 143RD TERRACE PEMBROKE PINES, FL.33028
s CLARA JALIM-GUSTAVE 4741 NW 173RD DRIVE MIAMI, FL. 33055
TR | MARGARET GUSTAVE 201 NE 30 CT, POMPANO BCH, FL. 33064
TR | BARBARA FLAVIUS | 3317 SW 3RD STREET DEERFIELD, FL. 33442

10. | certify that | am an officer or direcior or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. that all fees

owed by the corporation haye beer), ajd
on this application is true’and a

and theynames of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ignature shall have the same legal effect as if made under oath.

S A

/ Date / Daytime Phone #

SIGNATURE:

/stﬁ’y’rdne AND TYPED OR PREJFED NAME OF SIGNING OFFICER OR DIRECTOR

h

CR2ZE081 (01405}



ST. LUCIA ASSOCIATION OF SOUTH
FLORIDA, INC.

12289 PEMBROKE ROAD, STE 40
PEMBROKE PINES, FL. 33025

February 7" 2605

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee FL. 32314

REF: DOCUMENT # N21785

Dear Sir/Madame,

Kindly accept the enclosed check in the amount of $192.50 which represents the
renewal fee for the years 2003, 2004 and the current 2005. We respectfully ask that
you waive the reinstatement fee, as the registered agent was seconded to another
state and the replacement personnel never received the renewal forms.

We thank you in advance for your kind consideration,

- e - - - - —_—

Sincerely,

oan Hinksoj-éagoonan



