! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“KPPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ) ‘
Secretary of State L
REINSTATEMENT nE TARY OF S 1AL

.
DIVISION OF CORPORATIONS: b 0. LR L 0L ¢
819 ORATIONS ‘a1t k£ IRPURATIG

DOCUMENT #
1. Cm’pma\ionNEﬁe []D HDV “'2 PM l-i: ‘8

| T. A E 1L
KIWANIS CLUB OF ST. AUGUSTINE CORPORATION SOPOO34TEA5S 5
-11/21/00-—031050--004

Principal Place of Business Mailing Address snaEDI0 25 sEweg35, 2
ST. AUGUSTINE FL 32085-7637 ST. AUGUSTINE FL 32085-7637
If above addresses are incorrect in any waly, line through incorrect information and enter correction below@EﬂM “Q E @ % M %MTO/)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable il i ﬂa?é?r?oo?pgra‘t‘ec or Qualified
To Do Business in Florida 990
Suite, Apt. #, etc. Suite, Apt. #, etc. B 04/02’1
5. FEI Number Applied For
City & State City & State. 59-30117853 Not Applicable
f il 6. 38 A0 0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] |\

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cofporations must list at least 3 divectors)

State | Zip Code

. N AUGUSTINE FL| 32084

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 5 Officer and/or Diractor 1, City / State / Zip
) Jrav-on-RoBERT soegrers- 8 200 ALA JouTH #37 |51 NIGUSTINE FL 8288% 3200
Joe B. BLEWETT
Y, |SeoOTETHERE 105-006w008ER 2 J, B0ox / GFO0 |STAUGUSTNEFL 32085
Eand ALL. PETERSON
V‘V'b EBERLING, ROBERT 2-CROBKEB-TRER-TRIAL Mﬁﬁ&ﬂme
‘ 437 BIG TREE £B, PonTE VEDLR BEAK, FL 32002
D [ SrevE Brody 703 Jan Rarrel K. S AUGUSTINE, FZL 32090
B ; 1T03-POPERD— ASFASGUSANER-32084
5 LY
: 231-GIREGEE-DRIVEEAST—
\cs@\ AR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent J
Name a
' Loseer Loeel/nG, (A g
UPCHURCH, H. DAVIS, JR. Streat Address (P.0. Box Number is Not Acceptaple) 4 g
1510 N PONCE DE LEON BLVD 00 020 Irxre Hwy £
ST. AUGUSTINE FL 32084 Suite, Agd U#{ E;ig 5

corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
i

10. |, being appointed the registergd agent of the above i

et DA AT et QUIRE VU
Signature of . 4 . /- f

R'e;g[;isteredoAgent M N AN ) Y I ”R D pae __/ q 3//60

¥ REGISTERED AGENT MU&T SIGN

11| certify that | am an officar or diractar or the raceiver or trustee empowared {0 execute this application as provided for in chapter 607 of 817, F.8. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

*  owed by the corporation have been paid and the names 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: Sr'ﬁf"“)’% Y= P Gl Leseens /GA’/A" Fo4-224- G /Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘S OFFICER OR DIRECTOR Date Daytime Phone #

0001784 AF



