PLEASE READ ALL INSTRUC

#

!

FIONS BEFORE COMPLETING THIS FORM.

CORPORATION /588
REINSTATEMENT iiites

;g_
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

~FILED
SECRETARY OF 517
DIVISION CF coﬁﬁaﬁi}ﬁ%ws

O5NOV 17 PM S: 34

DOCUMENT # F99000001619

1. Corporaticn Name

ST. JOHN'S FORUM, INC.

IReSTATEMENT <5

SOGCEs 15951 505
PEATA05--01644--024 4303, 75
2. Principal Office Address 3. Mailing Office Address
425 DOCKSIDE DRIVE 425 DOCKSIDE DRIVE CR2E081 (8/05)
Suile, Apt. #, etc. Suite, Apt. #, etc.
UNIT #9305 PIYC lll UNIT #905 PIYC Il 4. Date Incorporated or Qlualiied 03/26/1999 I
City & State City & State I
5. FEI Number Applied Far
NAPLES, FLORIDA NAPLES, FLORIDA e e
Zip Country Zip Country 6 - N )
34108 USA 34108 USA " CERTIFIGATE OF STATUS DESIRED B ss'fif Jdiiona Fee eauired

7. Name and Address of Current Registered Agent

CHARLES T. RUPPMAN

425 BOCRSIDE DR/

DR #8005 PIvC N

KAPLES

State

= A7

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B. |, being appointed the registere ent ol e above named co

?
Signature of /j W
Registered Agent _ /", ~

R%TER\E%G(EMUST SIGN
p

oo J1/) 6/

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

Titles Officers ’:gg}z? Eirectors %tfri?:(:r?:é?usrs Sifnlaz;‘c:)? City" State / Zip
DP LENA M. RUPPMAN 512 HIDDEN LANE PEORIA, IL 61614
ST CHARLES T. RUPPMAN 512 HIDDEN LANE PEORIA, IL 61614

10. | 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
d my signature shall have the samg legal effect as if made under oath.

owed by the corporation have been paid a
on this application is true and accurate,

SIGNATURE:

T Bt fo

05

slefATURE AND TYPED OR PRINTED NAME OF SIGNING

xcg(ﬁk DIRECTOR

/ Data/ Daytime Phone #




