PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. ’l\:orth;em
Secretarybf $ia
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N33178

1. Cd?)oratlon Name

BLUE KNIGHTS VAN CLUB, INC.

Mailing Address qu /‘16(\')’7 @-

330 MADISON §T. 50
C/0 JOHN ALLENS
ST. PETERSBURG FL 33711

Principal Place of Businass

330 MADISON ST, 0
C/O JOHN ALLENS
§T. PETERSBURG FL 33711

If above addresses are incorract In any way, ling through incorrect information and enter correction below.

OMPLETING THIS FORM.
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2. New Principal Office Addrass, If Applicable 3. New Malling Office Address, Il Applicable 4. Dale Incorporaled or Qualified
To Do Business in Fiorida
ita, Apt. #, elc. isne Apl. #, etc. 06/30[ 1989
'S QO 1Box |1BSsD O Boy. \RAETS D, |5 FENume 592976260 Applod For
b o Clty 5 State Not Applicable
SUbele., Na Pere . S A 5 —
2 sounty Zp Country CERMIFICATE OF STATUS DESIRED [ AR
Dinde [las N DLaeAiln S for a Cerlificate of Status

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list et least 3 directors)

on this application |5 true and accurate, and my signature shall have the same legat effect as If made under

owed by the corporation have been pald and the hames of individuals listed on this form do not qualify for an exemption under section 118.0 "_ga)u _,.S Eq{.&
"v "

Name of Officers Stroat Address of Each
Titia{s) and/or Diraclors Oificar and/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Gifice Box Numbers) 4 -
B -GOY-GODINA— | ST-PETERSBURG-FL—
_D' D.M(f_}ﬂﬂ. y E‘llﬁ\:\i\‘[’) {{)'}II)\, Dt&ﬁ*b' LDHL{ S <i. P¢‘l¢41&13u,(:3 ‘,’L .
D DIXON, TOMMY 2700 68TH TERR SO ST. PETERBURG FL
D DANDY, JOHNNY 2400 13TH 50 ST. PETERSBURG FL
P FULLER, EAREST 2335 BTH ST SO ST. PETERSBURG FL
v ROBERTSON, GENE 3034 UTH S0 ST. PETERSBURG FL
e,
§ - DIXON, ANNIE 1834 - 44TH 8T ST. PETERSBURG FL @/
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nam
FULLER, EAREST sh  Yeravson)
' Slreel‘All&ress( p “Box Numbgr js Not Adceptable)
2435 8TH ST SOUTH A ean G Qe
ST PETE FL 33712 Sulte, Apt. ¥, EIC.
City State Code
Vele, L1525
1‘0 1, being appolnted th Istered agen! of the a ove named corporation, am famltiar with and accept the obligations of Section 807.0505, F.S.
it~y R %Lh ) ow Lf /2[9T
- REGISTE ED AGENT MUST SIGN
-11. Does this corporation pay any intangible tax to the [\Z( {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Infangible tax)
12.1 certify thal | am an officar or director or the recelver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
" this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
atiorljnq 3ted

vath.
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SIGNATURE: 4&& At )Qoulu_g__
SIGNATURE D TYPED O RINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale
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