PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR Glenda E. Hood F‘LED
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DOCUMENT # NO2000006119

1. Qf"poration Nama

TREASURE COAST BUSINESS LEAGUE, INC

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

Principal Place of Business Mailing Address
SUITE At SUITE A
STUART FL 34997 STUART FL 34997
m
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. gﬁmq F}\ i % Y J‘ﬁ g &QT ﬁ"')
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4J Bafgrincorpora?ed or Qualiied  ~ . y
To Do Business in Florida
Suite, ApL.¥, eic. - - - -Suite, Apt. #reto, - — - i i - '08“3,2002
5. FEI Number .- ) Applied For
City & Stafe City & State 20~ DVI\DO " Not Applicable
8
7 i " $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED tor & Cortificate of Status
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8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
- - B - BT . Name~ - - - - .- —
NINE/THIRTYSECONDS, USA, INC Street Address (P.O. Box Number is Not Acceptable)
2201 SE INDIAN STREET
SUITE A-1 Sufte, Apt. #, Eic.
STUART FL 34997 City State | Zip Code

FL

10. 1, 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.8.

z\ Ry {?"‘E_,\Q&O N\&Q;W ’\\\S@;% Date =008

\EGISTEHED AGENT MUST SIGN

Signature of \
Registerad Agent

\

11. | certify that | am an officer or dlrect:}r or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s1GNATURE: _ONMRONAN N \3-20-03 TRk SS5)

SIGNATURE AND rvb? ane OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




TREASURE COAST BUSINESS LEAGUE - A
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Frrst ptease auow me to apologlze on behalf of our orgamzatron for not
submrttrng the UBR form to your office in a'timely manneér.: We did-not -
. * receive the renewal documents sent by, your office. and were under’ the’ -
. - impression. that-our corporate status was’ actrve through the end of 3
thtscurrentyear(ZOOS) oo A N S
Upon drscovery of the' drssotutron notsce in our f les, |- have executed
" _the necessary form_and:am enclosmg our checks: in’ the amount of
Slxty Oné and-25/100 ($61.25) for the ﬁlmg fee and Elght and 75/100
for the Certrﬁcate of Status : ‘
We humbly request you glve thrs your most expedaent attentron to_ R
place our organization. on the. actrve st If there is any. further
 remittances necessary, please feel free to contact me at 772~286 5552
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