ey

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO 2 FLORIDA DEPARTMENT OF STATE
. FOR %Ol o Sandra B. Mortham
»;.__ ‘}/ Secretary of S{ate e _
REINSTATEMENT "S53 DIVISION OF CORPORATIONS ‘}' AN

Ol
DOCUMENT # 10154 o 21 B39

DuvaL BEAcHES FINE ARTS GuiLD, INC. S b
I_Am-‘ l ‘ |l?) T-'h'.t.L:‘,’.i%."‘.'23:;!(. [
Principal Place of Business Mailing Address

0snTce B, rL 3250 I}EINSTATEMENTQ'?—

400 SanpiroN CI. (#426) PonTE VEDRA, FL

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

2. New Principal Office Address, [ Applicable 3. New Mailing Office Addrass, If Apphcabr Date Incorporated or Qualified
te, Apl. ¥, lc. i - -
ute. Ap. . et ue: p e ‘—-4 5. FEI Number Apgplied For
City & State Cl,ty & State - . i
PONTE VEDRA, FL 32082 }2+"0 O T
% Co i cenmrcaTe oF saTuf ogngh L IEREP e
T
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corpgratbns must list at least 3 directors)
Name ol Officers Sirest Address ol Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NQT Use Post Office Box Numbers) 4
P/D SHARLA BARSTOW 301 20 STREET NerTune BeEacH, FL 32266
S/D BETSEY PENDER 400 Sanpiron Cir. (#426)|PoNTF VEnra, F1 32082
/D LESLIE PALMER 12848 Daybreak Ct., W, | Jac y
WIS ] =
~=/23,99 ——_IJ 1 DS?-—~D 18
QOO0 S I SadS—— 7
-nbfaaxad——nin 7--013
AN 200., & !?*ﬁDB 25
8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Registered Agenl
Name
SHARLA 1. BARSTOW | AR INTON KEENE . ATTORNEY
on TORE BekGn, FL 32266 -ooid0=G THIRD STREFT
State | Zip Code
NepTune BracH, FL FL 132266

—
10. 1, being appointed the registered aj of thgf above named corporation, am familiar withfand accept the obligations of Seclion 607.0505, F.S.
Signature of ( & ! @"Vb\f\ .
Registered Agent J!"J/ A e bate PRI 28 I g gg =
REGISTERED AGENTMUSTSIGN J F M- 0193951 A L

11. This corporation owes or has paid the current year N ! A {See other side for information
Intangible Personal Property tax due June 30. ves[ no[® on Inangible tax.)

12. § certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.5. | further centify that when filing
this reinstatemnent application, the reason lor dissolution has baen eliminated, the corporate name salislties the requirements of section 607.0401 or 617.0401, F.5., thal all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i). F.5. The infarmation indicated
on this application is true and accurale, and my signature shall have the same legal elfect as it made under cath.

(904)273-0495
SIGNATURE: BETsY PENDER APRIL 29, 1999

SIGNATURE AND TYPED OR PRINTED NANE ?ﬁmue OFFICER OR DIRECTOR Date Daytme Fhone o

GRPEDAD ( 179R)



