. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORINA DEPARTMENT OF STATE
FOR ‘ Glenda E. Hood

Secretary of State
REINSTATEMENT

N DIVISION OF CORPORATIONS

DOCUMENT # NO01000003295

1. Corporation Name

SOUTH PONTE VEDRA BEACH TURTLE PATROL INC

Principal Place of Business Mailing Address
S VI ER RN
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082

. : REINSTATEMENT o>

If above addresses are incorrect in any way, ling through incorrect infermation and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/03/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
- — - - - —_— — o 5. FEI Number . | Applied For
City & State City & State 59-3717683 Not Applicable
Zip Country 2Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tar a Certificate of Status

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

s | e b . Pt . ciy st/ 25
PD STAM, SANDRA R 4344 BLUE HERON DRIVE ‘ PONTE VEDRA BEACH Ft 32082
ov ANDERSON, WARREN RT A1A SOUTH SOUTH PONTE VEDRA BEACH FL 3208
D STAM, ROBERT A 4344 BLUE HERON DR PONTE VEDRA BEACH FL 32082
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . _'8‘
STAM' R.OB-ERT"A ) B o Street Address (P.O. Box Number is Not Acceplable) gT
4344 BLUE HERON DRIVE 8
PONTE VEDRA BEACH FL 32082 Sufte, Apt. 7, Eic. S
City State | Zip Code
10. |, being appointed the registered agenjof the above rporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

\ , o Date /d/f./,/ﬁ g

>~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in ¢hapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolulion has been eliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,

Lo~ O\ -0 D LS5-86F2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




SOUTH PONTE VEDRA ﬁJRTLE PATROL INC
% Sandra R. Stam, President

October 31, 2003

Gentlemen:

We filed, completed the form, and paid the fee in April 2003.

We are completing this form but not sending an additional check of $61.25.

Please advise if anything further has to be completed.

Sincerely,

Sandra R. Stam

4344 Blue Heron Drive, Ponte Vedra Beach, Florida 32082, (904)285-3892



