PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith .
m ] il
FOR -Secretary of State FH‘ED

REINSTATEMENT DIVISION OF CORPORATIONS D? HOV 25 [H 9‘ ! _7
DOCUMENT # N93000005341 i e
1. Corpcration Name SECP'E‘T r':ir_'STA‘TE
ELITE SOCIAL CLUB OF ST. PETERSBURG, INC. _TRLARYE A CRIDA

T WE TR
Principal Place of Business Mailing Address i l‘ Fl EF;; -'E-":::““ \'“3 0 Z’
Al el ||||||||U|N||W||V
ST PETERSBURG FL 33733-2081 ST PETERSBURG FL 33733-2081
us N

e oy R

If above addresses are incorrect in any way, line through incorract information and enter correction 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 11/18’1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
59-3213204

City & State City & State ;
ty ! ty Not Applicable
.
Zip 1~ Country Zip Country 6 $8.75 Additional Fee required
; CERTIFIGATE OF STATUS DESIRED [[] {NStehd

7. Narfiés and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

e | e bt . i 4
PD JENKINS, CYRUS 1218 13TH AVE S0. SAINT PETERSBURG FL 33705
vD JACKSON, BETTY 624-38TH ST SO. SAINT PETERSBURG FL 33711
SD M— STEIRBAEND [/ | SAINT PETERSBURG FL 38708 T
amm J/ﬂ 543 -2 Ave Ale /£ 3370
TD BOYD, SYLVIA 1150- 10TH AVENUE SOUTH ST PETERSBURG FL
BOYD, SYLIVA 1150-10TH AVE SO SAINT PETERSBURG FL 33705
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
’ Name o
FOSTER, DAVID W Street Address (P.0. Box Number 1§ Nt Acceptabl §
555 FOURTH ST N treol ress (P.O. Box Number is Not Acceptable) 3
ST PETERSBURG FL 33701 Sufte, Apt. #, EfC. 5
City State | Zip Code
FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. p
. ::ﬁ =, e
gle?gr;g:;:gdoj\gen! T \ r'\ﬁ ﬂ Q@(‘EJFJ [ &&1

REGISTERED AGENT MUST SIGN

~ - pae /Y /?,/)Z,

11. | certify that | am an officer or director or the receiver or trustee empowered fo executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the raquirernents 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 exemption undsr section 119, 07{3}(), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ( ol ATU&%M D // 74’ A

suaunrun%nn TYPED OR )ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




