APPLICATION FLORIDA DEPARTMENT OF STATE
4| Sandra B. Mortham
FOR (" }> Secrelary of State

REINSTATEMENT “"s_-y DIVISION OF CORPORATIONS |
DOCUMENT #  J80273 95 DEC 19 PH 3: 01
1 Corporation Name SECRE TARY OF ST}%-II-DEA

ST. NICHOLAS, INCORPORATED TALLAHASSEE FLO
Principal Place of Business Malling Address

R e llII\HIIIIHIHIIII!II[IlI||!||\IillllllIII\!IIIHIIIIIIIIUIIIIIIIII

1150 NE. 26TH 6T. 1150 HE 26TH ST.

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 q b

W above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. REINSTATEM ENT
2. New Principal Oftica Address, If Applicable 3. New Mailing Otfico Address, I Applicable 4. Date Incorporatad or Califind )

Te Do Business In Florida mm“gs7
Suite, Apl. . etc. Suite, Apt. #, elc. [
5. FE! Number Applied Far

Ciy & State City & Sate 592821260 Not Applcati

i 6. igng [{ ri
&p Country Zp Country CERTIFICATE OF STATUS DEStRED (] s . ,E ;‘g‘.‘,’,‘:." n.‘.f.’i?s;*;‘,‘:,‘;“’

7. Names and Strect Addresses of Each Officer and/er Diractor (Florida nonprofit corporations must list at loast 3 directors)

Nama of Olicers Street Address of Each
Titla(s) and/or Direclors Oflicar and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Pest Cifice Box Numbars) 4
PD WALKER, JOHN C. 2501 BAYVIEW DRIVE FT. LAUDERDALE FL
SD WALKER, ARLENE F. 2501 BAYVIEW DRIVE FT. LAUDERDALE FL
20000203 TOB2——9
il Ul galy T | w i B B NN U1 be g8 e
*pkk375.00  #kek375.00
8. Name ond Addross of Current Registered Agont 9. Name and Address of Now Registered Agent
Nama

WALKER, JOHN C. Street Address (P.O. Box Numbar is Nol Acceptabls)
2501 BAYVIEW DRIVE
FORT LAUDERDALE FL 33305 Sulte, ApL. ¥, Etc.

Clty Stmo Zip Code

10. 1, Joing appoint

IRe registered agent of the abovo nama: cmporunon am famlliar with and accept lho obligations of Section 607.0505, F.S,

z//ﬂf

Signatura of Wi .

RogltegaAgent REGISTERED AGENEQEELMG‘N

11. Does this corporation pay any intangible tax to the IZI/ (Seo athor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangiclo tox)

12. I.coniity that | arn an olficer ot diroctor or tho recelvar of Irustae empowo:od to exocule this applicallon as provided for in chapter 607 or 817, F.8,  further corlify that when (illng
this reinstatomant application, tho ronson lor disgolution has boen climinatod, tha corparate name satisfios the requiromonta of seclion 607.0401 or 617.0401, F.S., that ol foes
owed by tha corporalion have been pald and the names of individuals fisted on this form do not qualify for an oxamptlon undor section 116.07(3)(i), F.S. Tho Inlnnnallon indicated
on this application ta truo and accurato, and my signature hall have tho samae logal olfoct as if mado undor onth,

o e [Nk ﬂ///%, AF504303

D NAME OF BIGNING OFFICER O DIRECTOR Daylima Phdna

SIGNATURE:

sIGNATURE AND TYMED OR PRI

0081187 AR




