D

D
D

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ&M,,-\ Ve

APPLICATIO FLORIDA DEPARTMENT OF STATE “UAND &D
"FO

Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 07 AN 10 MM % 29
DOCUMENT # " CRETARY OF STATE
1. Corporation Name O ) q Tﬁ?ELE\HASSEEi FLOR'DA
DUVAL BEACRES FINE ARTS GUILD, INC.
SO0, e Ty
_ | W - M'){ ~n1z15x9?~—_0“13§'£3f1‘-n13 ‘
Principal Place of Business Maiing Address »‘*’_*323.?5 FEENTZ i

319 N First Streed

Jackssnville Beach, FL 32250 REINSTATEMENTQ%H%

it above addresses are incorrect in any way. line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE sl apgtecy
2. New Principal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. _I?alg incorporated or Qualfied
o Do Business in Flonif
Suite, Apl. k. etc. Suite, Apt. ¥, elc. ber‘ 25 ’q (‘:’O
. 5. FEI Numnber V] Applied For
City & State City & Stale 5? &’5 [f‘/OI Not Applicable
Zp Country Zip Count §8.75 Additional Fee required
i CEHTIFICATE OF STATUS DESIRED [ lor a Cortilicate of Status

7. Names and Street Addresses of Each Otheer and/or Direclor (Florida nonprofi corporations must list at least 3 directors)

MName of Oflicers Street Address of Each
\Tnle[s) andsor Direclors Officer and/or Director City 7 State / Zip
3 {Do NOT Use Post Ofice Box Numbers)

Trasturer Sharla Barstow  |20] 2nd Street N€P+una Beach, FL 322%
E)(;Eécza? /2951?(7'(( 6:"35} WAL SUr)apggA\rgN\ Lo zqﬂa/m‘/o EEWJ?)

- | Jacksonville, FL-
erd Vartan Banmkmm 2908 5mlwooct Dr 22257

fresde* Betsy Pender 426 Sardicon Cirde. |PomteVedm S T

! A He B
Boa"d-ﬂA];cg_e. Gartland.. 140 Seminole Rd. Hlam+i mcéhéz}:';g

Boad|  Morgo Buccini 206 Marsh Cove Ln. |Forte Vedra Boach oL

8. Name and Address of Current Registered Agent 5. Name and Address of New Reglstered Agent

"™ Sharlg T. Barstow

Slreel Address (P.Q, Box NumtgFNot Acteptable)

Suite, Ap1 ¥, Elc.

*Neptune Besch FL 32266

10. 1, being appointed the regisiered agent of the above.named corperajion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of /?j’
Hegfstered Agent _ Date /i

(4

CR2ZEQ40 {12/95)

REGISTERED AGENT MUST SIGN fFevis 7, /79 EZ- 5 f&

j . Does this corporation pay any intangible tax to the + other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No E (S0 e b ]

12. I do hereby certdy that the information supplied with this filing is voluntarily furnished and doses not qualify for ihe exemption stated in Section 118.07(3)(k), Florida Stalutes. I re-
lease the Division of Corporations from any liabibly of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlity that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify thal when filin
this reinstaternant application the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega! effact as if made

under oath. C 9041)

SIGNATURE: )/ﬂﬁ)“ Sharila.Barstow (2% ié 24/-0557
l ATURE AND TYPED OR PﬂlN'ED NAME OF SlGNlNG OFFlCER OR DIRECTOR Daytime $hona #




