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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT# 7/074

1. Corporation Name

ST, VINCENT DE PAUL SOCIETY
OF THPIAN RIVBR CounTy
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2. Principal Offica Address

1795 19 ave.

3. Mailing Office Address
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4. Date Incorporated or Qualified
To Do Busi i ;
Ciy & S v E s o Do Business in Florida q __/!_ / 76 L
5. FEI Number Applied For
VERs BFEACH FL SS9 ARS8 4Hi3Q Not Applicable
Zip Country Zip Country . ]
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7. Name and Address of Current Registered Agent

Name

PAUL T, MAIER
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Strest Address {P.O. Box Number is Not Acceptabla)
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Suite, Apt. #, Etc.
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City

VERO BEACH

State

FL

Zip Code

390
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8. |, being eppointed mi@stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

P22

Registered Agent

REGISTERED AGENT MUST SIGN

pate /o2 “3d'¢{

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

Titles

Nama of
Officers and/for Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

po

MARY Loit RETHMAN

1966 32KR AVE.

V&RO B edcH FA 3960

v

KEMVETN TREILIVNG

{76 36TH Ave.

VEAs BERCH, FL 22560

V |RASEMARY a'conNNiR 1798 (YTH AVE, VERS AERCH EF( 32940
SO | CARIL¥N TR ESB ey 6TH RAVE: PERO BEaeH Fi 340
T0 | PAuL T MAIER Yoo jZTH ST - HXZ VERD PEACH FL 32 %0
2 | MATT SMHITH Y735 ST.AAMES AVE.

VELO BERCH FL32 967

10. | certify that i am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate narne satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and

named 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 true and accurate, and

all have the same legal effect as if made under cath,
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