PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
-~EQR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

718067

WESTGATE ELEMENTARY SCHOOL PARENTS AND TEACHEF
ASSOCIATION OF ST. PETERSBURG, FLORIDAINC.

RS

Principal Place of Business

3560 56TH ST. N.
ST PETERSBURG FL 33710

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

Mailing Address

3560 56TH ST. N,
ST PETERSBURG FL 33710.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 13, 1970
5. FEI Number Applied For
| Gity & State City & State N - - 23—7109333 ~ I Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Officers

Street Address of Each

1Tit|e(s) o andfor Directors 3 Officer and/or Director 4 City / Stata / Zip
A
)D/D SEILER, TAMMY 5511 65TH AVE N PINELLAS PARK FL 33781
FAW(_:ETT, THERESA 2263-60TH WAY N SAINT PETERSBURG FL 33710
KELLY, DEBORAH A ~PO-BOXBo036 ST. PETE FL337%4
agia_siss Av N 3310

T9727-55TH-TERR N

o€

oD
527 RORSTOTL
¢P Liso Gilletle

0G50 A6 A )

G Pde 2270H

T |Carmen Robinwa(oopdn ¢ 747 Late Gtaw ks i [Conpe A £Fy £ 33205
. B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agént

Name g
WESTGATE ELEMENTARY SCHOOL Street Address (P.O. Box Numbar is Not Acceptabie) . g
3560 56TH.STREELNORTH . - — - -~ T a g
ST. PETERSBURG FL 33710 Suite, Apt. #. Etc °

_ LB L -l
o 127703~ JIHQD——H: FL*E*E“;?’ o

Signature of
Registered Agent

Date

[O0-/3-03

HEG}%EHED AGENT MUST SIGN

= rf;‘\_..“' ﬂ‘f—"r‘
SIGNATURE: A

11. I'certify that | am an officer or diractor of the recelvg/or trustee empoweraed to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cerperation 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 true and accurate, and my signature shall have the same lagal effect as it made under oath.

/’ﬂ/‘_,/oj
ver, G A\&fueerd 165/450-&/0-

72 )-S50 7060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]ZEH OR DIRECTOR Date Daylime Phone #



