PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

Florida State LST Chapter, Inc.

-
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03/21/09--01004--005 #4002, 50
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2. Principa! Office Address - hin B0 Box # 3. Malling Office Address _ / 0 ‘ O 25 OO <7 ‘#gg o
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Sulle, ApL k. etC.. . Suite, Apt, #, elc. Z 23
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7. Neme and Address of Current Reglstersd Agent

"™ M. M. Malcolm, (DECEASED)

1901 3rd Avenue East

Street Address (P.0. Box Number is Not Acceptabiet. . _ .

Suite, Apt. #, Etc.

City

: Bradéntdn, FL.'

Siate

FL

Zip Code

34208

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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9. Namss and Street Adoresses of Each Officer and/or Diremom nonprofit corporations must list at least 3 directors)
Tives Offers mad/r Dirsctors Dftce: andior Dracior City / Stete / Zip
P Ralph V. Steeb 5250 Manz P1. #310 Sarasota, FL. 34232-2688
'V/p| ~ Walter Wittholz 767 Edison Road Auburndale, FL. 3382379369
D Roger Gallant " 1755 Loralin Drive ‘Englewood, FL.34223
D LeRoy Zeedyk ) ‘_342.0 Sunset Beach Drive Soufh Venice, FL. 34293
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10. 1 cartify that | anran officer or director or the receiver or trustee empowsred 19 executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing E
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the reguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporamn haye been paid and the names of indiyiduals listed on this form do not qualfy for an exemption contained in Ch
on this application is WV ?yﬂ‘ ?%;a thzsama lsgal effect as if made under oa
~
71507
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ter 119, F.8, The informallon ndicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daybma Phone ¥




STATEMENT OF CHANGE OF REGISTEliED OFFICE OR REGISTERED AGENT OR BOTH Z/ z
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of FlOrida
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Florida State LST Chapter

2. The principal office address; 5250 Manz PI. #310,
Sarasota, FL. 34232-2688

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/13/1991 g Document number: N43400

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Deceased

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ralph V. Steeb

5250 Manz Pl. #310

P.Q. Box NOT acceptable
Sarasota, FL. 34232-2688

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

orized by reso

Such chand%g wa

] s auth ution duly adopted by its board of directors or by an officer so
authorize ¢ bog : has bee

tion notified in writing of the change.

RaI%h V., Steeb, Director

i or name an 5]

I hereby accept the appgintment as registered agent and agree to act in this capacity.

I furthér agree to com;l_v with the frovisions of%ll Statutes relative to the proper arid comflere performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
octiment is being file m%'el to reflect a cﬁange in the registéred office address, 1 hereby confirm that the
ep notified in f thi

Corpora.‘lon IaS =
aX=2y¢'.

August 17, 2009
Date

If signing on behalf of an entity:

Typed or Printed Name
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




