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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

"
CORPORATION & %‘\ FLORIDA DEPARTMENT OF STATE F H_ED' .
REINSTATEMENT Geltas Secretary of State SECRE TARY OF STATE
e < DIVISION OF CORPORATIONS TALLAMASSEE, FLORIDA
LA

DOCUMENT # N03000004472 09 DEC -9 AM 9 13

1. Corporation Name

St. Johns/St. Augustine Committee For Conservation and Reereation, Inc.

OO 1 s34 71 arpi @.’

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1E.""{'9.“"BE{""Gj. |_]‘fi’i::—-—i:l 14 ##‘:IES . -115

225 Cannon Court East  |225 Cannon Court East TE(MENTIOQ) %, - O

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date incorporated or Qualified

To Do Business in Florida 5/28/03

City & State City & State ’
5. FEINumber Applied For I

Ponte Vedra Beach, FL |Ponte Vedra Beach, FL | 56-1896730 rv—e—

Zip Country Zip Country

32082 USA 32082 USA 8 ceRTIFIcaTE oF sTATUS DEsiReD 2] G "

7. Name and Address of Current Registered Agent

gfﬁ?’isto her H. Smith O The reinstatement fee is imposed, except in
P . circumstances which the entity did not receive

Streat Address (P.0. Box Numbar is Not Acceptapia) the prior notices. By checking this box, you
225 Cannon Court East are certifying the prior notices were not

Suite, Apt. #, Etc. raceived and requesting the reinstatement
fee be waived.

State Zip Code

City
Ponte Vedra Beach FL (32082

8. 1, being appointed the rsgisterad&agayxe above named corporation, am familiar with and accept the obligations of section 607.060%5 or §17.0503, F.5.
A

Signature of
Registered Agent

12/7/09

Date

" REGISTERED AGENT MUST GIGN

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

Nama of Street Address of Each City / State / Zip

Titles Officars and/or Diractors Officer and/or Director

Dir | Christopher H. Smith|225 Cannon Court East| Ponte Vedra Beach, FL 32082
Dir |Mabel J. B. Smith 225 Cannon Court East|Ponte Vedra Beach, FL 32082

Dir {Patrick R. Smith 555 Cascade Drive Fairfield, CT 06825

10. E.mail Address; (A<, 4, ilée-ﬂ(d gof . Corn
[N {To E Hﬂg Er ‘Hlun annual nm no(lﬂcationl

17, ! certify that | am en officer or director or the recaiver of trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beaen seliminated, jhe corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

owed by the corporation h. paid. | furth rhify, pfiation indjdatad on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath. e . . .
¥ Christopher H. Smith, Pres. & Dir. 12/7/09  203-767-1568

SIGNATURE:
¥ " 8IGNATURBNAND AT YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone #
N

¢




