e,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON --i S vl RIDA DEPARTMENT OF STATE .
Jim Smith
FOR y ¥ Secretary 0¥ Staie.
DIVISION OF CORPORATIONS Fii g Ep

DOCUMENT # NOOOOO006606 B2y 4

1. Corporation Name

L is +
SHARY
ST. AUGUSTINE AMPHITHEATRE FOUNDATION, INC. iy ; ,Agfc Sk,
A O
Prir:'-‘iin:;ai Place of Business Mailing Address .
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
et T IR e o 1 TE
If above addresses are incorrect in any way, lina thraugh incorrect infermation and enter correction below. {1 J'I:! el I}--[I 11__[{__ j--—l 115 2’-_’{ .25
2. New Principal Office Address, if Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,0212(”0
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3674978 Not Applicable
: ) N

i 36.75 i i'F ired

2ip Country - <ip Country CERTIFICATE OF STATUS DESIRED (] RIS on il

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

e | i 3 s o Srscn )
D LUCKER, ' 24-WORLD-6OH—PE- ] _Sj)*ﬂﬂﬁﬂﬁfﬁ?% _
& , | §HS GranadTevy onke \Vedy Rewdi P\ 22z
D JCREAMER, EDDIE PO BOX-4680— +ST-AUGUSTINE-FL-32085
(R e e ‘énécw < 2V hNrecde & &Aﬁxsﬂc&_ﬂ_ml
D BOLES, JOE 120 CHARLOTTE ST ST AUGUSTINE'FL 32084
D CRAIG, GUS 7460 A1A SOUTH ST AUGUSTINE FL 32086
D MATHS, JAN/ j 1530-SAN-RAPAEEWAY ST AUGUSTINE FL 32084—
70! £L VERGEL LN 32080
D 1 t-AVILES-ST-AFT-2D- STAUGUSTINE FL 32083 )
m\\)\ﬁ | Ebm %Aa\e AR _Pecadmia Vo 4 Bon odone. (Readn
8. Name and Address o} Current Registered Agent 9. MName and Address of Naw‘%glstered Agent F L’R )
- Name §
g
HASTINGS, GLENN =
88 RIBERIA ST SUITE 400 - _- Street Address (P.O. BcI)x WI&“wqﬂ_ah} )335:-;_' } Tif: N g
ST AUGUSTINE FL 32084 = T Suite, Apt. #, Etc. b =t O Lo g
City State | Zip Code
FL

10. |, being appointed tha registered agent of the above named corporation, am familiar. with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

S, G o e cuime NS TATEMENT (7209

Reglsiered Agent Data

HHGISTERED p@!em’ MUST SIGN

)’

11. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execule 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 eliminated, the corporate name satisfies the requirements of saction 607.0401 ar 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats fistad on this torm do not qualify for an exemption under section 119.07(3}(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

Z=aUIRED  (ldoz N W/

SIGNATu}(é AND TYPED OR PRINTED NAME m{ yenmc OFFICER OR DIRECTOR Date

SIGNATURE:




