PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
[ - Katherine Harris _ FILE
FOR Secretary of State TASECRE TARLYEO?" STATE v
REINSTATEMENT DIVISION OF CORPORATIONS LLAHASSEF, FLORIDA

DOCUMENT #  N95000002180 010CT25 Py 6: 1g

1. Comoration Name

ST. ANDREW’'S FOUNDATION, INC.

Principal Place of Business Mailing Address )
bl o L TR
FORT PIERCE FL 34950 FORT PIERCE FL 34950

REINSTATEMENT

It above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . !
To Do Business in Florida
Suita, Apt, #, etc. Suite, Apt. #, etc. . 05/05/1%5
) - - e - SR Aol e 5. FEFNumber~ R ke i - | Applied For -
Cily & State City & State 650845155 Not Appicable
Zip Country Zip Country 8. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [ [MNMpSinmstban

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

e | anror Diratiors . Offcer andifor Direcior . Ciy / State /Zip
0 WHALCN, PIERRED W REV. 2405 S. INDIAN RIVER DRIVE FORT PIERCE FL 34950
D ADAMS, ALTO "BUD" JR. 26003 ORANGE AVENUE FORT FIERCE FL 34945
D GATES, PHILIP C 2323 §. INDIAN RIVER DRIVE FORT PIERCE FL 34950
R EH S T o
-11A14A0 01091 01
FREE2O0 20 i 0 S0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
WHALON' P'ERRE - o — ) - Str;ei:\-ddress (P.O: ;c-)x.-Number is Not Acceptable)—— ——
210 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950 Suite, Apt. #, Elc.

Zip Code

City ’ J State

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

laE REQUIRED (8//1?/07 '

gl

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that 1 am an offfcer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 817, F.S. I further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid 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 is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: SHGWL@UHRQTM WV zwi1 7104 M//[}JM %{Cd\)‘l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR IilHECTOR Date Daytime Phone #

CH2E040 (8701}




