PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!ON

FOR &
REINSTATE

FLORIDA DEPARTMENT OF STATE

:

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N00000004367 .

SAVE PINELLAS BEACHES & PIERS, INC.

Principal Place of Business

18298 SUNSET BLVD
REDINGTON SHORES FL 33708

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

Mailing Address

18298 SUNSET BLVD
REDINGTON SHORES FL 33708

Fézd»é/

T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Date Incorporated or Qualified
To Do Business in Florida

06/30/2000

5, FEl Number Applied For
Tity & State — Cily & State- - = - —- - -—— 53367134~ - - Not Applicable
7o Country Zp Colntry _ 6. 0 §8.75 Additional Fee required
S e S e 2 CERTIRIGATE-OF- STATUS DESIRED - g T e 0 R T T

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

Tt | ottt o 3 R b ) ciy St 7
PTD | ANTONIOUS, NASHAAT 18298 SUNSET BLVD REDINGTON SHORES FL 33708
vD ANTONIOUS, SCHEIR 18298 SUNSET BILVD REDINGTON SHORES FL 33708
SD ANTONIOUS, JACQUELINE 18298 SUNSET BLVD REDINGTON SHORES FL 33708
VFD FEKRY, AZER 6110 ALDERTON ST., #3D REGO PARK NY 11374

N NN
iﬁ‘,"{lﬁ",} H: e !l—};}}l ;;i. ]ﬁi el
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
grgcj:l;:::;&—msm-sﬁ CORP. ) Street ;ﬁ(ddfa;s; (P.a._ Box Number is' No-t A;ceptable)

-—18298.SUNSET-BLVMD- — — — o —— - - S e

REDINGTON SHORES FL 33708

CR2E040 {8/02)

Suite, Apt..#,.Etc.

—— i - — —_—

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

A\ = A A
J\ Y CANTLIRE RESLARE

Date \ C\\g’ \O)_

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or diractor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under sectton 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: }\@® SPeR F@ \O\K,l_o') '%\f\‘ (3429 S

SGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




SAVE PINELLAS BEACHES & PIERS, INC.
18298 SiINSETBLVD
REDINGTON SHORES, FL 33708-1049
(727)-397-0177

October 15, 2002

DEPT, OF STATE

DIVISION OF CORPORATIONS
409 E GAINES ST.
TALLAHASSEE, FL 32399

To-Whom It May Concern: ~—n . —~ —— e o -

On June 30, 2000, Save Pinellas Beaches & Piers, Inc. established and understanding that the

~Annual Repot stiguld be filed once @ year. Simultanéously, iowever, we néver received any notification

informing us to file the Annual Report previous to the first year conclusion. May you please accept a
payment of sixty-one dollars and twenty-five cents, with no late fee penaity? Thank you for your
contemplation. ’

Sincerely yours,

-

Nashaat Antonious
¢/o0 Jermec Management Corp.

/@M




