N L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"’;APPUC ATION FLORIDA DEPARTMENT OF STATE
E Oﬁ - Katherine Harris
Secretary of State
: REINSTATEMENT DIVISION OF CORPORATIONS

| DOCUMENT# N51353 00DEC 29 PH i 06

1. Corporation Name

DISTRICT THIRTEEN, INC.

Principal Pace of Business Mailing Address
sy il INERANCARR AR IR,
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33960

: . REISTATEMENT Q)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’ 19’ 1992
) T 5. FEI Number ] ] ) Applid For
City & State City & State 650370029 Not Applicable

6
i i ’ 8.75 Additional F ired
Z Courtry Zip Country CERTIFICATE OF STATUS DESIRED (] | uen bR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) 2 and/or Directors , Officer and/or Director 4 City / State / Zip
P BISHOP-WILSON, LINDA 4301 SIBLEY BAY ST PORT CHARLOTTE FL 33980
ST PIZZARRO, LINDA 3320 LOVELAND BLVD PORT CHARLOTTE FL 33980
D WHITE, NORM 2369 RISKEN TER PORT CHARLOTTE FL 33981
D MACMILLIAN, JUDY 32650 TAMIAMI TR PORT CHARLOTTE FL 33948
D GONSALVES, JEANNIE 4410-A TAMIAMI TR PORT CHARLOTTE FL 33980
D GRANT, JRR 3014 MANATEE AVE W BRADENTON FL 34205
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
Ei’s‘ﬁo‘ﬁ LINDA o ‘ o Street Address (P.O. Box Number is Mot Accepable) - - g
4301 SIBLEY BAY ST 8
PORT CHARLOTTE Sedt ke SpDO03S32705-—0 |
City "‘i:i}.!'HL 1;'“ 1313@.3 lzfsp‘.“lc%de G;_}II—.:
o . \ sk 30 EL | ¥r#236. 25

nd accept the obligations of Section 807.0505, F.S.

/[~ 2%-O 6

10. 1, Yeingappoinidd the fegjstered dgel
Signature T VS A ;
Registered Ag AR VAR

T SN T Ty Date
REGISTEREDAGENT MUST SIGN \___ )

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A o B ; AA) .
SIGNATURE Awsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Baytime Phone #

)



