B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPP}% L
=D Katherine Harris ¥ ":"}
, FOR 5 ks
ecretary of State

REINSTATEMENT & DIVISION OF CORPORATIONS 00CT 16 M G: 07

T y R
DOCUMENT # N93000001312 0 of STHE
1. Corporation Name SECRETARY = (RID A
TREASURE ISLAND CHARITIES, INC. TALLAHASSEE, FLO
Principal Place of Business Mailing Address

itk A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

f above addresses are incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable _4, Date Incorporated or Qualified . - .- -
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, eic. 03/22’ 1993
5. FEI Number Applied For
City & State City & State 593 170845 Not Applicable
- - & $8.75 Adaiti i
.19 Addit | F ]

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED X1 [APSRrN of Starus

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

Loy Ty L™y u O 7 lw:'__
[THes) | Nodlor Direciors s e o Oy . k245 I s 245, O
PT FARNER, TERRY 3814-48TH AVENUE SQUTH ST. PETERSBURG FL 33711
VPT STILES, BOB 7300-4TH AVENUE SOURTH ST. PETERSBURG FL 33707
S | IACLYN T RAMER 31, JUbA GAUE N st PEve. BEAH, F(. 33706
D PADGETR~dANET-M -B763-POHFSIDEDR SEMINOLE FL 33776
Jon walllss 196, f4M_AvE .NE Sr'-'PEVERSBuRG- FL-3370%
T RICE, SID 47 DOLPHIN DRIVE TREASURE ISLAND FL 33706
T BERARDELL!, JEFF He0 et FH-GF-N—P 110 ST PETERSBURG FL 83716
10263, y Bluo H 364 33702
__ 8. Name and Address of Current Reglstered Agent " - 9, Name and Address of New Registered Agent
Name
FARNER‘ TERRY Street Address (P.O. Box Number is Not Acceptable)
12781 KINGFISH DR.
TREASURE ISLAND FL 33706 Suis, Apt 7, EXc

REINSTATEMEN

A
7

————— -
10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N/
o Ui

Signatura of i P ORIE REQULRLEY \
Registered Agent ol ST S LNIs N g S N Date \(3\\1' 250
. P REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen gliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individua!s listed on this form do not qualify for an exemption under section 119.07(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.

= orkiy

SRS ST TﬂQ“f (2 AN AT LT .
SIGNATURE: =¥ [ W A‘Jﬂ a2 e WA Y (OI .1_,"2,000 2271)363 oot
SIGNATURE AND T\‘ED OR PRVE OF SIGNING OFFICER OR DIREGTOR ¥ ¥ pae Daytimo Phone #

X



