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1. Corporation Name

Switzertand Point Middle School -Parent-Teacher-Student Organization, Inc.
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Suite, Apt. #, elc Suite, Apt. #, stc. CR2E0B1 (6/1

4. Date Incorporated or Qualified

To Do Business in Florida
City & Stata City & State 711 1 I2001
Applisd For

Switzerland, F| Switzerland, FI - - ZoaTat0ms i o e

Zip Country Zip Country Py -
32259 Us 32259 us ceRmIFIcATE oF STATUS DESRED (] AN

7. Name and Address of Current Registored Agent

™™ Minerva Davis-McClintock

Street Address (P.O. Box Number is Not Acceptabila)
404 N. Landguard Rd.

Suite, Apt. #, Elc.

City State Zip Code

St. Augustine FL |32092

8. |, being appointed the gegistered agent of the above named corporation, pm familier with and accept the obtigations of saction 807.0505 or 617.0503, F.S.

Registerad Agent i na_ — (4 G& Date 07 $/ﬂ/éf/l/ A8/ D
4 / REGISTERED AGENT MUST SIGN I

9. Names and Sll{eel Addrasses of Each Officar and/or Director (Florida nonprofit corparations must st ai least 3 directors)

i Name of Stresl Address of Each . .
Tities Officars and/for Directors Officer and/or Diractor City / Stata / Zip

Sarah Brittain 1208 Garrison Dr. St. Augustine, FI 32092
Minerva Davis-McClintock|404 N. Landguard Rd. |St. Augustine, FI 32092
Jennifer Luczak 1166 Garrison Dr. St. Augustine, Fl 32092
Michelle Langston 131 Village Green Ave.|St. Johns, Fl 32259
Michelle Meyers 5036 Blackhawk Dr. |St. Johns, Fi 32259
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10. E-malil Address: smoore1920@yahoo.com

{To ba usad for future annual report notification)

1, ; cem?y That | &m an officer o aTaGtor of e Tecever o TUSes empowared 10 execute this application as provided for in chapter 0T Or 617, F.5. 1 luriher cemfy Talwhen  §
filing this reinstatement applicatign, the reasan for dissolution has beern eliminated, the corporate name setisfies the requirements of section 807.0401 or 617.0401, F.5_. that all

feas owed by the corparation fave been peid. | further cartify, the inf ion indicated on this application is trus and accurste, and my signature shall have the same legal affect
as if made under oath. * N
SIGNATURE: // Dnsrar At —/%sz}%)a/g 7/24/10 904-502-7542

/s / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone #

Minervoe PDavis- ML lintock




