PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;;E

CORPORATION A8 &> FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 200TAUG 30 A 8: 44
DIVISION OF CORPORATICONS

SECRETARY 0F STATE
DOCUMENT # 727221 TALLAHASSEE, FLORIDA

1. Corporation Name

St Augustine Shores Civic Association, Inc

2. Principal Office Address - No P.O. Box # Matlunﬁ)ﬁw Address
790 Cristina Blvd ox 861042 CROE081 (+07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State Gity & State
St Augustine St Augustine el Applied For
g . g g‘g_ %%7 1 3 Not Applicable
Zip Count Zip Country 6.
32086 johns 32086 St Johns CERTIFICATE OF STATUS DESIRED] ] g
7. Name and Address of Current Registersd Agent
P{g\/in A Dunne DThe reinstatement fee is imposed, except in
> e - circumstances which the entity did not receive
&W@fo(rf)a g?“mw 15 Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstateme
fee be waived.

Suite, Apt. #, Etc.

8t Augustine FL 132088

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of seeuf:nqc.lztgﬁgs ioa'e!g,ngaf S:. ,.: =0

Signature of ey "_-utmfm_u TR TN i
Registared Agent Data
- REGISTERED AGENT MUST SIGN

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

Tes Officers amdor Dirctors Offcer andior Diector ity / State 1 Zip
P Kevin A Dunne 443 Gloria St St Augustine FI 32086
S Deborah O Dunne 443 Gloria St St Augustine FI 32086
T  |Ron Pricenor 639 Aleida Dr St Augustine Fl 32086
D Evelyn McCann 1067 Espinado Dr St Augustine FI 32086
D S St Augustine FI 32086
D "REINSTATEMENT 0507 st Augustine FI 32086 |

10, | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my sig shali have the same legal effect as if made under cath.

SIGNATURE: /

SIGNATUR

f/,?sf/‘J Y9 LEI-Fo 9

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




