PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIQN ;

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secrejasy of State
DIViSION OF CORPORATIONS

OF FLORIDA, INC.

FORO\
R,’EINSTATEMENT . o
DOCUMENT #  N43682
1. rporation Name

THE SAINT GEORGES COLLEGE OLD BOYS ASSOCIATION

Principal Place of Business

11355 SW. 157TH TERRACE

Suite, Apt. #, elc.

‘Suite, Apt. #, 8tc.

Mailing Address

11355 S.W. 157TH TERRACE

MM FL 33177 MIAMI FL 33177
i above addresses are incorecl inany way Ium tMmUJr incanrec Linformat 1 denter (nmr bl
2. New Principal Office Address 0 Apphicatte AT New Maling Ofle Adidress 10A Dl abic 4

5

City & State

City & State

Zip Country

Zip Cruunlry

7. Names and Streat Addresses of Each Offlcer andfov Dvrector (Flonda nonprom corporahons must lisl at least 3 diractors)

Name of Officers

Streel Address of Each
Officer and/or Director

1Ti1$e(s) ) and/or Directors

PO |CHUNG, DENNIS

SO |ROSS, ERROL ]
D |ROSS, ALDENE -

11705 S.W. 114TH TERRACE

11355 S.W. 157TH TERRACE

11355 SW 157’TH TERRACE

ROSS, ERROLL
11355 S.W. 157TH TERRACE
MRAMI FL 33177

8. ¢ Name and Address of Curren! Regislerad Agenl T ]

Name

" Suite, Apt #, Elc

[ City ~

10. |, being apponl&d-!he're'gfsleredigenl of the abov

Z-)))Lc/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

3 (0o HOT Use: Post Office Bax Nobers ) 4

‘Strect Address (P.O. Box Number is Not Acceplable)

poration, am familiar with and accept the obligations of Secton 6070505, F.8.

FILED
99 APR 23 PH I: 47

NI LR
TALL ATy ss?f.”.'rféﬁfoa

||I|\|||\I\|||II|IHII||||||IHI||I|I!IIIIIIHI\IIII|I|!I!|HI\I|||II|
MENT %%&m

Date Incorpomted or Quatitied
7 "06103[1991

To Do Business in Flonda
Apphad For

FEI Numbcr

650265286

MNot Applicable

CERTIFICATE OF STATUS DESIRED

City / State 1 Zip
MIAMI FL 33186
MIAMI FL 33177

MIAMI FL 33177

SRS A2S TSR —S
NS4 N1032--014
E 3 2 s »H»"-'Cl".’:u

HName and Address of New Registered Agenlr T

CR2E040 (3/98)

' l S"1a'|é'lzib"c'5cﬁ_'_"' ]

. —g/rgu g1

(See other side for infarmation
on intangible tax.)

Y(_as ‘ No

12. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satishes the requirements of seclion 607.0401 or 617.0401, F.S , thal all fees
owed by the corporation have been paid and the names of individuals histed on this form da nol qualfy for an exemption under sechon 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effecl as if made under cath
/ / os (3o5)

SIGNATURE: &ATUEE'}HM}@ PRIN]EQO SIG = RKO L ROS S 2“‘% S 07 Z?

Intangible Personal Property tax due June 30.

COFFICER OR DIRECTOR




