PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State i '1 B g" ﬂ

DIVISION OF CORPORATIONS Pl Re

CORPORATION
REINSTATEMENT

ot zL‘i

AR - : 29
DOCUMENT # 715733 10 MAR-9 AM B

1. Comporation Name S L,ji' LJ“\TEA
St. Petersburg Shell Club, Inc LLAHASSEE.FLORID
Ole— O

oo o R 70 Becs | 3. Wena o s REINSTATEMENT

11771 96th Place P. Q. Box 3472 CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 2/1 9/1 980

City & State City & State
H . 5. FEI Number Applied For
Seminole FL Seminoie, Fi 50-6151733 Not Appiicable
Zip Country Zip Country P ]
33772 USA 33775 USA " CERTIFICATE OF STATUS DESIRED [[7] Rstidie ’
7. Name and Address of Current Registered Agent
Eaenay Lip e The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.0. Bax Number is Not Acceptable) the prior notices. By checking this box, you
1 1‘771 86th Place are certifying the prior notices were not
Suite, Apt. #,Etc. received and requesting the reinstatement
fee be waived, © '

City State Zip Code

Seminole FL 33772

8. |, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Tiles Offcars andlor Directors Offoer andror Drocior iy / State /Zp
P |Martin Tremor 5201 37th Street S St. Petersburg, FL 33771
VP |Betty Fearn 1218 Bayshore Blvd  |Clearwater,FL33759
S Alice Monroe 2468 Timbercrest Circle West|Clearwater, FL 33763
T Betty Lipe 11771 96th Place Seminole, FL 33772
M. MILLIGAN i
EXAMINER e | M 1 Il S | o B E oo
L33 10--01004--017 ss3n6, 25
Lyl O R

10. E.mail Address: blipe@tampabay.m.com

{To be used for future annuasl @mﬂﬂuﬂoﬂl

1. I cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | 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 617.0401, F.S., that ail fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath, , 7
SIGNAT:I:E: M Befly A/M-s 3 -3;:0 Tl30-5247

ﬂ@NATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




