APPLICATO) A\ |
REINSTATE | = oll FILED
DOCUMENT#  N46974 — 0ONOV-6 PH 3: 26
1 Corporation Name SECRETARY OF STATE
BEACH DRIVE AND DOWNTOWN BUSINESS ASSOCIATION, TALLARASSEE, FLORIDA
:"::(?pm Place of Business Sem‘_‘_q Mailing Address
W b LA IR

SBURG FL 33701 !k! ’ Cl
* ok &30 Wa\ee. Aooilod) Kelze
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ ‘ |

2. Naw Principal Office Addrgss, If ApgH 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
| L du.‘rfbr' To Do Business in Florida 01/22/1992

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

5. FEl Number Applied For

° S 593169066
AT domes , P ity & Stat )
* 3'6’? m Coth)"é fAR i Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Qfficer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s) ard/or Directors Officer and/or Direcior 4 City / State / Zip
1

PD ‘W Boo Serale, % e ST PETERSBURG FL 33701
) )’( M Qetdi Randolsd W%r e ST PETESBURG FL_ 33701

SD RW ] W L_418 BEAGH-BRVENE _| ST PETERSBURG-FE-as70t
™ | JASSOM-TONI RodoeA- Tekn ‘_em_smmbt S ST PETERSBURG FL 33701

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

LS

—

-

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Nama ‘\\oler ;e-u/\A

Street Addrass (P.Q Anv Number is Not Acceptabl

D Beodia O Wk

Suite, Apt. #, Etc.
SR

10. 1, being appointed the re terzrjjzt-ihn alraya named corporatlon am farm]lar wnh and aocapt the obligations of Section&07.0505, F.S.
Signature of Yy
e G St SR VAT

Registered Agent
REGISTERED AGENT MUST SIGN

1. | certify that { am an officer or director or the receivar or trustas ampowsred te execute this application as provided far in chaptar 607 or 617, F.S. 1 further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfonnatlon indicated
on this application is true and accurate, and my signature shal have the same legal effact as if made under oath.

SIGNATURE: SN (}«A‘X’u WE RE @ AL Ccu/\ \rasav \,\,\{\G?) ’l?fl~3°l§—3%

SiGNAﬁJRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D|RECTOR Date Daytime Phone #

o

CR2E040 (8/00)



S 0
Oua Fter

b ) Petersburgs Waterfront

Beach Drive & Downtouwn Business Association

Bob Serata
Bernie's & Son
Co-President
727-823-2000

Patti Rondolino

The Designers’ Consigner
Co-President
727-894-3326

Division of Corporations

Armnual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

November 1, 2000

Dear Sir/Madam,

I have recently received notification of revocation of our corporate status,
my phone call te one of your representatives stated that you did not
receive my august correspondence. 1have included ail the paper work up

~ to date and I do hope this will help in completing our annual report. If

you have any further questions please call Norbert Feth @) (727) 895-
8609.

Thank you,

Mok e

Norbert Feth
Treasurer

PO. Box 3074 St. Petersburg, Florida 33731



