PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢§i%. FLORIDA DEPARTMENT OF STATEW

APPLICATION Sandra B. Morth
andra . Mortham
FOR Secretary of State wrm

REINSTATEMENT R _ DIVISION OF CORFORATIONS | E"*’ (l ﬂ n E“‘:‘ ["‘j}

DOCUMENT # 34136 R

1. Corporation Name 97 RDV =5 h '

»
SAINTS," INC. SECHE 144 1, Ui STATE
TALLAHASSIE, I'LORIDA

Principal Place of Busindss T T "Mialiing Address - T

4951 NW 170TH ST 4951 NW 170TH ST ” n

TRENTON FL 32693 TRENTON FL 32603

us us

If above addresses are Inconectin any way, ling ﬂnough incerrect informalion and enlor carrection bolow |q |ENTL
2. New Princlpal Olfco Address, 1T Applicalile T3 NewMalling Office Address, 1 Applicable ated or Quallhed "
Do Business in Flotida
Sulte, Apl. ¥, elc. T I sute, Apt W ete. T T T L 12/04,1989 7.J
5. FE! Number Applied For

City & State T Cwyastete - 59-2994167 Not Applicablo |
—— 5 - —— N 575 lona & d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J $ for e Gortilioats of Sias.

7. Names and Strest Addresses of Each Oﬂlcer andfor Dlrociof (Flonda nonprofn corporallons musl list at loast 3 d*reclors)

Name of _01f|cers Strenl Addrass of Each ) i
19 e ordferBestors | S T T N P owiswelrze Ny
PD ST. JOHN, RONALD, JR. 4951 NW 170TH ST TRENTON FL
§TD | ST. JOHN, ALICE T st MW 153 LN o ~ |cHErD Rl :
SHOWICIOVE S 2 e -
e e - S *-Hfr‘ﬁw‘w"‘*f?——l?liﬂl-_-ff.__ — ]
s PO (0 sk TR0 O
8. Name and Address of Current Registered Agent T " '8. Name and Address of New Regisiered Ageht I
Name ]
ST. JOHN, RONALD, JR Slrool Addrass (P.0O, Box Number s Not Asoeplabl
4951 NW 170TH ST ree rass {P.0, Box Number is Not Acceplable)
TRENTON Fi 32693 Suite; Apt. #, Elc.
“City [ Btate [zZip Code
| JF ]

10. P belng appointad the replstered agent of the above namod corporauon am familiar with and accep! the obligations of Section 607.0505, £.5.

Signature of %"/ﬁ’ﬁ /
i Dal
Reggered Agont _( ;iowdd A1 IQ&MH) T w _ 11/3/372

11. This corporation owes or has paid the current year l_\_7_1 (See other elda for information
Intangible Personal Property tax due June 30. Yes No on Intanplble tax)

12. 1 cortify thal | em an oflicar or direclor or tho recelver or trustes empowored 1o execute this application as provided tor in chapler 607 ar 617, F.S, | {urther certify that when filing
1his reinstatement application, tho reason for dissalulion has boen eliminated, the corporate hame satisties the requiremenis of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have boon pald and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3})(i), F.S. The information indicated

- onthis applicetion is true and accurate, and my signature shall have the same legal effect as il made under oath.

S|GNATURE | m@z{m TYPED OR PRlNTEDk; SIGNING/AOFFICER DR DIRECTOR ™™ o ///'3'/'93516’ T ‘35%3;1|r{m’gnog%(3

CR2EMD (2/87)



