——tn

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# N14892

1. Ceorporation Name

Flerida, Inc.

ST. JOHN'S EPISCOPAL CHURCH, BreoksVille,

2. Principal Office Address - No P.O. Box #

1200 S.Brooksville Ave

3. Mailing Offica Address

200 S.Brooksville Ave

FILED
09 SEP 15 PH1Z: 52

TR OF \WTE:
&%&%m%ﬂ% FLORE

INSTATEMENT 2%/

g R e o e

CR2E081 (12/08)

Lﬂl

Sulte, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorparated or Qualified
To Do Business in Florida
City & State City & State 197 6
. X 5. FEI Number Applied For
Brooksville Brooksville £02042443 Not Applicabla
Z2ip Country Zip Country 6. S8.75 Aug o P
itianal Fee require
34601 USA 34601 USA CERTIFICATE OF STATUS DESIRED [ tor o Cortifiente of Stats
7. Namo and Address of Current Registered Agent
Name . ¥ The reinstatement fee is Imposed, except In
James M, Brown, Attorn circumstances which the entity did not receive
Street Address (P.0. Box Numb.er Is Not Acceptable) the prior notices. BY checking this box, you
211 South Main Street ara certifying the prior notices were not
Suite, Apt. #, Etc, received and requesting the reinstatement
fee be waived.
City State Zip Code
Brooksville FL| 34601

Signature of
Registered Agan

8. |, being appointed the registerad agent of the above named corporation, am famiiiar with 2nd accept the obligations of section 607.0505 or 617.0503, F.8.

R N —

Date

G —/Y~20 §

o

REGISTERED AGENT MUST SIGN

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

Titles Offcers poptier Birectors Shncer andiios Bireior Cley I State / Zip
Rectgr Stuart A, Swann 1560 S.Fredrica Ave Clearwater,FL 33756
Tre Joseph A, Monday 13123 Cooper Rd. Spring Hill, FL 34609
SrWrd Joseph J. Piermatteo | 26033 Lake Lindsey Rd. |[Brooksville,FL 34601
JrWr George_F, Babor 5178 Culbreath Rd. Brooksville,FL 34601
499//

on this application is true,

SIGNATURE:

10, | cartify that | am an officer or director or the recaiver ar trustae empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that Whél filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namse satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.8. The information indicated

acturate, and

ignature ghall have the same lega! effect as if made under cath.

—— Geokoi & PABOER

(252

q-14-09  $43-0632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




