B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
IDA-DERARTMENT,OF STATE| e
Katherme‘HarrIs‘-y-—-— D R
Secretary of State FIL[':D
DIVISION OF CORPORATIONS

DOCUMENT # 771034 02FEB 22 PH 3:58

‘

1. Corporation Name /--' S[G,",E'ﬂ I'“’ (Jf STATE
THE OLD SAINT MARK COMMUNITY AID CENTER AT PORT TALLAHARSEE, FLORIDA
TAMPA, INCORPORATED

Principal Place of Business Mailing Address

o gL o s RS R

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 983
Suite, Apt. #, efc. Suite, Apl #, otc. 11,02“
IR - - — LT e e e 5. FEI Number L o Applied For
Clty & Stata Clty & State 59’2921072 Not Applicable
6. - ’
; i $8.75 Additional Fee required

2 Country ap Country CERTIFICATE OF STATUS DESIRED (] SRRl i

REINSTATEMENT 0)-02

7. Names and Streat Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

o | o braton L S 4 a5 29
D PATTY, MICHELLE 7309 O'BRIEN TAMPA FL
ST MUNNS, JIMMY 3813 OKLAHOMA AVE TAMPA FL 33616
c8 CANNON, NORMAN T. 5102 [DAHO STREET TAMPA FL
D JOHNSON THOMAS, LILA 7312 MASCOTT STREET TAMPA FL
D SHEPHARD, JOHN 3814 OKLAHOMA AVENUE TAMPAFL .
- BO000S037T 32 — &5
~13/12/02--01 DSB-—UEE‘
8. Name and Address of Current Registered Agent 3. Name and Addres A
Name §
JOHNSON THOMAS’ LA ’ ‘ ) Streéi Address (P.C. B;x N;.lmber is Not A;ce-;:;t;ble) - g
7312 MASCOTT ST - g
| - TAMPAFL33616— -—— . . .- - - . [SuteAst#Bc_ ____ T 1S
Cit; Staté Zip Code
FL

10. |, being appointed the reglslered agent of the abova named corpgration, am melIlar ith and accep: he obhgat;ons of Section 667.0505, F.5.
i f'f,{v Ea~ s/ ,145
5 é‘lﬂ’ d
3 ".‘!.'“z,.: Date -)"é -vzé —/

‘.; - \\;.C.. .;\“ PR \H.
REGISTERED ‘GENT MUST SIGN

Signature of §
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation 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.5. The information indicated
on this appfication is true and accurate, and my signature shail have the same legal effect as if made under oath.

o e YO s CAwwow [0/22/0] - (8/3/$89-0295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE:




