PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State % E
REINSTATEMENT DIVISION OF CORPORATIONS "‘F \\,g -
_ 1112 Ob
DOCUMENT # C10013 PREIAY i\l
1. Cotporation Name 03 - b\iﬂ'lﬁp\
L) ’"‘ﬁ.}\“‘ ;:ﬁ ’ \ \
ST. PETERSBURG LITTLE THEATRE, INCORPORATED ‘ s'a&‘%;;\‘ggs%_u. FLOR
Principal Place of Business ‘ Mailing Address }39’ l nlﬁ&m"
o5 2 e o o 2 e o R
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712

4O0NZ47ETS1 4
T AT i, 25

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

CRZED40 (7/03)

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable - | 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. %129“992
5. FEI Number Applied For
City & State City & State 59-1006406 Nt Applicable
» i 6. B Additional Fee req
Zip Country Zp Country. CERTIFIGATE OF STATUS DESIRED (]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titets) and Direoirs Othear andor Dlrecor \ iy / State / Zp
VP T BRUCE coog FTL LI OAE Te0R O 2703
P B | LAMB-MARY . 336+-H4THSTREET NORFH SAINT PETERSBURG FLEF0L- 2
T OCHAE L S QAT e e SHZTH 1SLRIE NG - AETO
P BOWEN-CHARIES-G W 56241%%—9&6 ST. PETERSBURG FL 33442
Cor A TooP5o0) FELZ R (ot D2 S.E- RN
D |DoweHeLEN OB PP i ety ST. PETERSBURG FL 33780
D COOQK, SHARON 812 LIVE OAK TERR NE ST. PETERSBURG FL 33703
D CHEEK, CECIL 1061 14TH AVE N ST. PETERSBURG FL
A ST.5e (OH e B0 otk A ~o] (O
T —NANEY et RerAA L ST PETERSBURG FL38%F |
=« ~=g."Name and Address of Current Registered-Agent ™™ ~ | = - = -=~grName and Address of New Registered Agent ... _‘
Name
MichaeL. SCHwRpT2EElE-
HUMPHREY, E GORDON Strest Address (P.O. Box Number is Not Acceptabla)
4325 DARTMOUTH AVE N S48 ST A, No,
ST PETERSBURG FL 33713 Suite, Apt. #, Etc.
City State Code
| StfZde sz FL | 33100
10. |, being appointed the registepdd X foflthe above named corporation, am familiar with and accept the obl:gatlons@ection 607.0505, F.S. or 617.0505, F.8.

i .tr ' . Y. , r - t ’1\ j,.\ ;j,‘i-_'-‘-:i \,/:’ 7 . -..\ . t /LD///
y s N - ]
Signature o < L i - .Da ’ f ":

Registered Agent

a - paems 2D

owed by the corporation have been p a4 d the names of individuals listed on this form do not qualify for an exemption under section 119 O7(34i), F S The mformauon indicated
Atgffartd my signature shall have the same legal effect as if made under oath.

= ML Stiuserzeces, Fes.cont e (129)320-(0%

YuRe o T\fbeo OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Bate ¥ Baytime Phone #




