APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  N95000002180

1. Crporation Name

ST. ANDREW'S FOUNDATION, INC.

Principal Place of Business

210 8. INDIAN RIVER DRSIVE
FORT PIERCE FL 84950

Mailing Address

210 S. INDIAN RIVER DRSIVE
FORT PIERCE FL 34850

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
98 AUG -7 PH 2: 13

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AR R R

.

If abovo addresges are incarrecl in any way. line through incorrect information and enter correction be aYalk

2. New Principal Office Address, I Applicable 3. New Mailing Olfice Address, If Applicablo

Sutte, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & Stata Not Applicable
6. . .
- : $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIREDm T 8 Comtifento of Statas.

7. Names and Stresal Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each

Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbeys) 4

D WHALON, PIERRED W REV. 2405 S. INDIAN RIVER DRIVE FORT PIERCE FL 34850

D ADAMS, ALTO "BUD" JR. 26003 ORANGE AVENUE FORT PIERCE FL 34948

D GATES, PHiLIP C 2323 S. INDIAN RIVER DRIVE FORT PIERCE FL 34950

ORGSR LEhaRm2d |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent

Name

RICHARD D. SNEED, JR., PA.
1905 SOUTH 25TH STREET

Street Address (P.O. Box Number is Noi Accaptable)

CR2E040 (B97)

Suite, Apl. #, Etc.

City State

e FL

corporation, am familliar with and accept the obligations of Section 607.0505, F.S.

Zip Coda

SUITE 206
FORT PIERCE FL 348547 /\
/

10. 1} being appolMed the reglsterbd aghnt bf the above nam

Signajure of

Regis|pred Agant pate 0 c4-96

RE GISTERBD AGET MUST SIGN

11. This corporation owes or has paid}h]e current year
Intangible Personal Property tax due June 30.

{Seo other side for information
on Intangible 1ax.)

Yes D No KI

12. | certify that | m an officer or director or tha recelver or trustea empowered to execute this application as provided for In chapter 607 or 617, F.S. | furthar ¢ertify thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cofporation have bgen pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frua and accurate, and my signature shall have the same legal effect as if made under oath.

- 5l3j28 Sbi-4utl-S07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: .




