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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 7
FOR Sandra B. Mortham s
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

og QEC 10 PHI2: Oh

OF STAIE
SRS Bh

DOCUMENT # N93000000229

1. Corporation Name

THE ST. JOHN'S HISTORICAL EVENT CORPORATION

Principal Place of Business Mailing Address

11374 WEEDEN ISLAND WAY 11374 WEEDEN ISLAND WAY

W HIRMAIN

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
If abova addressas are incorrect in any way, line through incotrect information and enter correctlon below. Iﬁtiﬂii‘&S“I’ﬁ]’EMENT
2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, Iprphcable 4. Date Incorporated or Qualified =
. ) To Do Business in Florida 0 1 1
Suite, Apl. #, elc. Suite, Apt. #, etc. l 14/ 993
5. FEI Number Applied For
City & State City & State 59-3174233 Not Applicable
- ‘ 8. e '
Zp Country Zip Cauniry CERTFICATE OF STATUS DESIRED

7. Names and Street Addrssses of Each o:ﬁoer and/or Director (F!onda nonprofit oorporatrons must I:st at least3 directors)

Name of Officers Street Address of Each

Tile(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D8 "SNEED, DENISE 5640 WILTSHIRE ST JACKSONVILLE FL

VD TERNDEHAZY, JRW S 11374 WEEDEN ISLAND WAY JACKSONVILLE FL

PD WADE, CYNTHIA 1002 BARRS ST JACKSONVILLE FL

™ BONDI, GAIE 11374 WEEDEN ISLAND WAY JACKSONVILLE FL 32225

SN 5640 ST JAC

o |swem. eweT DECSASED }usmﬁf o Wazzn

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
BONDI, GAIL Street Address (P.O. Box Number Is Not Acceptable)
11374 WEEDEN ISLAND WAY — — 4 Ty
JACKSONVILLE FL 32225 Suite, Apt. # Etc. T A FAR A0 U014

City

FL

AT B AR
T n St -

Sgrsuroct EQUIRED
| i - o \‘\.Uﬁ»
11. This gorporation owes or has paid the current year : |z|/ @ gfor informaﬁon
Intarfgible Personal Property tax due June 30. Yes D No rani Q'be

12. | certify that | am an officer or diracter or the receiver or frustee empowared to execute thls application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reasen for dissolution has been eliminated, the carporate namae satisfias the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), 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,

s URE REQUIRED

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

(D NWTS 9 642 (%0

Daytime Phone #

sienaTure: _ =103

Date

L

CRZECAD (9/98)



