PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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-

I

CORPORATION /7
REINSTATEMENT G@pE:

Katherine Harris
Secfetary of State
DIVISION OF CORPORATIONS

oy

FLORIDA DEPARTMENT OF STATE

pocuUMENT #/N PO

1. Corporation Name

ST.ZLUCIE COUNTY EDUCATION FOUNDATION, INC.

FILED
01 FEB L4 PH 1:03

SECR ETARY: oF STATE
ﬁﬁ_ LﬁAH A;Si"gE.Ef*FL@ RIDA

2. Principat Office Address 3. Mailing Office Address !
2909 Delaware Avenue 2909 Delaware Avenue \ Amm g E Ei!!ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. '_
4. Date Incorporated or Qualified YO E
— To Do Business in Florida : ¥
City & State City & State : - 2/22/1990 SP
. . 5. FEI Number Applied For
-Fort Pierce, FL Fort Pierce, FL 65-0209044 Not Applicable
Zip Country Zip . Country 6 ¥
34947-7299| USA 34947-7299| USA CERTIFICATE OF STATUS DESIRED (] Rsanuinsiiodis ke

7. Name and Address of Current Registered Agent

Name

Michelle Sjogren

Street Address (P.Q. Box Number is Not Acceptable}
2909 Delaware Avenue

-.Suite, Apt.#, Ete..n o —— -

City
Fort Pierce

8. |, being appointed the register,

Signature of
Registered Agent

REGISTERED AGENT MLA

}T SIGN%

Zip Code
34947-7299

1/3//01

Date

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

Otcrs ST reciors

PD Mary Jane Davis-Mammarella 502 NW Sagamore Terr Port St. Lucie, FL 34-;983
VPD | Beth Hoskins 2931 N. Indian River Dr. Fort Pierce, FL 34946
TD Chris Fogal 603 N. Indian River Dr. #300 | Fort Pierce, FL 34950

D Joyce Nix 111 Orange Ave. Fort Pierce, FL 34950
ED  [Michelle Sjogren 2909 Delaware. Ave. Fort Pierce, FL 34947

W,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fifing
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 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -

TS'I%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ81 {5/00)



