L PLEASE READ ALL INS:I'RUCTIONS BEFORE COMPLETING THIS FORM.
Z APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Jim Smith FLED
n Secretary of State
R EINSTATE DIVISION OF CORPORATIONS H g . BT

DOCUMENT # NO1000008681

1. Corporation Name

ST. AUGUSTINE BIBLE INSTITUTE & COLLEGE, INC.

Principal Place of Business Mailing Address

Ly iy GO
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32034

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12“2/2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - —|-5. FEL.Number__ Applied For
City & State City & State al-0%9% 2307 Not Applicable
6. - .
- - 58.75 Additional Fee required

Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED () [ ameaiotiiopbami

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

T | o e . et Ak o e \
D FISCHLE, JOHN 132 OVIEDO STREET ST. AUGUSTINE FL 32084
D BRAGIN, DAVID 132 QVIEDO STREET ST. AUGUSTINE FL 32084
D SEROKA, EUZABETH 132 OVIEDO STREET ST. AUGUSTINE FL 32084
D MILLER, WALTER 132 OVIEDO STREET ST. AUGUSTINE FL 32084
11 fﬂqlﬁjﬁoggﬁ;—.l Sn%has:g s i
T Y ¥y % D NN Mo a3 T Y Y
8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
j . Name
BROWN' RONALD W Street Address (P.O. Box Number is Not Acceptable)
66 CUNA STREET
SUITE A Suite, Apt. #, Etc.
ST. AUGUSTINE FL 32084

City Siate | Zip Code

FL

10. |, being appointed the registerad agenyf 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
-

RE BEQUIRED /;/7/@;_

{ HGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed 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)¢), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: "TF- D= 5?5:/(3}5 %5?1[}— /19 O2 / ‘704)7?'-/ /930

//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE040 (B/02)




St. Augustine Bible Institute & College
132 Oviedo Street
St. Augustine, Florida 32084

November 12, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatément Section
P. O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

Our non-profit corporation was established on December 12, 2001. As a new Florida
corporation, we were not aware of the annual filing requirement. Now that we are aware
of this filing requirement, we have placed it on our calendar for 2003.

The purpose of this letter is to inform you that we did not receive any filing notices or
forms prior to receiving the Notice of Administrative Dissolution or Revocation. We are
requesting that the reinstatement fee be waived.

Enclosed are the Application for Reinstatement and our check for the regular non-~
profit corporation filing fee in the amount of $61.25.

We apologize for this oversight and any inconvenience that this may have caused your
department. We thank you in advance for your consideration and waiver of the penalty
fee that could have been assessed. In the future, the required filing will be made on a
timely basis.- - —

Sincerely,

John Fischle
President

enclosures




