PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
i FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham

STOEC -1 AN §: 1,7
DOCUMENT # Al 8: 1

1. Corporation Name

SKYCREST PARENT-TEACHER ASSO

SLCRETAIY OF STATE
Tl U‘lu’\‘imﬂ Fl OHPLJA

ED

Principal Place of Business o Malling Address

SKYCREST ELEMENTARY PTA SKYCREST ELEMENTARY PTA
10 N CORONA AVE. 10 N GORONA AVE.
CLEARWATER FL M625 CLEARWATER FL 34625

i above addresses are incorrect in sny way, line through incarrecd information and enter conection below

2. New Principal Offico Address, I Apphcamo ) 4. Now Mailing Office Address. If Applicable ) 4. Dale Incorporated or Qualified
To Do Businaoss in Florida 1 1“”1970
Suite, Apl. #, etc. ' Sulle, Apl. #,8tc. _ _ |
5. FEI Number Apphod For
City & Siate T TGy E Stae - . 590637851 Not Applicable
o e e i
t Zi 5 Additi F I
7 Gounlry » Goniny GERTIAGATE O 574105 5o [] $6.75 hodtonal ! o

7. Names and Strest Addtesses of Each Oﬁlcor and/or Dmacior (Fionda nonprolll corporatlons must ilsl al Ieasl 3 directors)

b,

Ys

CR2EQ40 (897)

Namao of Officors Streot Address of Each o
Thla(s) andfor Directors Officer and/or Director City / State / Zip
1 2 . ) 3 {Do NOT Use Posl Office Box Numibars) 4 o |
DP BERTELES PAULA 2344—ANNA—AVE‘ CLEARWATER FL
| Richard Cornwell — |“dto S. Corona Ave 33765
9y MILLIRON, VICKI AB3F-REATHER-TREE CIRCLE- CLEARWATER FL
£ ) 4> 10 N Coronahve 3315
/,1;.?. sharon Pumpheey Y, Coronu five | Llearwater, Fr. 33765
T. v | TASKER ROXANNE 1228-N-GATURN-AVE CLEARWATER FL )
Patricia Becry %o 10 N. Corona Ave | 3375
J “
g Annclle Mavres /o i0 N. Corona fAve Gfearwa’h’r Fi 5374,,;
T ) - M1 IBJI T e N B ]
1_ S0
8. Name and Addresa of 0urtent Reglsle_!gq Agent L B Name and Address ol Newﬁég.slemd Agcn:quE-,j q1
Name
FOSHGEGRGEE She f ‘a Ja ‘ZLUSA | Streat Address Pf)[%?r\ll.ldm ;I-‘{t:fseplable)
10 N. CORONA AVE. dorona
CLEARWATER FL 94682 Suitg, Aiﬂ. Fo.
e
City - State Coda
el FL | 58%7¢5

10. |, heing eppolited the regjslerad agenl af lho above namaod corporataon am lamlhar with and accept lho obligations of Section 607.0505, F.S.

Signature of G q 7
Rgglslernd Agent ... q . . Date _ . // / A
fr c ISTRH, EN1 MUST SIGN

11. This corporation owes or has pai current year \/\g/ &I h Weace 'f‘f“ﬁh“"' faan 10‘##;..10!?
Intangible Personal Property tax due June 30. No [ ] a‘\fﬂf “ ﬂm'“ ﬂ’*’lf v

12, 1 corlify that | am &n officer or direclor o1 the receiver or trustee empowered to execule this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this relnstatement application, ihe reason for dissolution has beon eliminated, the cerporate name satisfies tho requirements of section 607.0401 or 617.0401, F.S., thal all foos
owad by the'corporation have boon paid and tho names of individuals listed on this form do not qualify for en exemplion under section 119.07(3){i), F.5. The information indicated
on this application Is {rus and accurale, and my signaturo shall have the same legal effect as if made under oath.

(813)

SIGNATURE: Al 73 77 449 5987

Date Daylime Phone ¥



To: \‘DCPJt ol Slale

‘D]\/u SI0N C:'(\ CO({ODI"Q_,'ADH S

from * OkycresT f’)emen'}'an{ PTH
16 N Corona Ave
Qeovwater L 337¢(5

Re Slatus of (\orf)ofa'%n_

AHached s a check 1or ’i‘é/,‘zg
angl the reguired Aform for' reinslatement.
AAer Awo Conversalions  with Jour ﬁfﬁce_/
we un()/f'rS'fc{ho( '1”):’5 Lm” 6’6?713'@ reGu remenis
b remain an acllive (?o,?ooﬁa%onw a% e
h.&ﬁve I’H‘f’)l/e&( no ('orresfpano/@qm Stnce

Hagor June e e eunrin boaral dok over
Thank gou or

j/ow’ C’onsm/c?/’ﬁ‘/fzm /

¢

Tihnell€ - Vo res
S@Cfe.'fgg
513 L4 75/ 2.



