‘. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001 399

1. Corporation Name

REFUGE PINELLAS, INC.

Principal Place of Business Mailing Address
SAINT PETERSBURG FL 33701 STPETEFLNS  _ N -
U
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0 %-\%‘0 \ 0[001)0) 0 0 2) (iv 0 . U[)
2. New Pnncupal Office Azsir’e)ss t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
“& \&\ ’e To Do Business in Florida
Suite, AP' # Q'C @ Suite, Apt. #, etc. Osi 17’ 1994
ST, P&k@ . \ 5. FEI Number Applicd For
City & State Y City & State 59-3281311 Net Applicable
6. o " )
Copgyry Zip Country ©8.75 Additional Fee required
CERTIFICATE GF STATUS DESIRED [ i
27> | Hhellas i
7. Names and Street Addresses of Each OHficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
11-'“9(5) 2 and/or Directors 3 Officer and/or Director 4 City f State / Zip
0 WRIGHT, BRUCE 4434 6TH AVEN ST PETERSBURG FL 33713
D HALL, JACK 300 PARK BLVD OLDSMAR FL 34677

0| womoen o R 9652 2 | IS e 3000
? | M (o PR SN, | TR 33

0 WM{BD‘\L 5 Sueet Orive “éfui&v%v\[ﬂ- 326/
D | Mley, 3t 2 Wlen Ave. | Sicdeille,ns 0F9D)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WiLL, ScoTT Street Address (P.O. Box Number is Not Aoceptable)
255 CATALAN BLVD NE [/U \'b
ST. PETERSBURG FL 33704 Sulte, Apt. ¥, Elc
City ’ Stdv | Zip Code
= - - !

10 | balng appolnled the registered agent of the above named corporation, am famji and accept the obligatisns of Section 607.0505, F.SK.

Signature of
Hegxstered Agent

R e mani e A7) oue | HQ\ IGI
Bamke o L REGISTEHED@ENTMUE\SIGN / 4 é[

11. | cortify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ali fees
owed by the corporation have baen 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 information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ézu/b " Boce O Lq\.;&” ool 739 &N‘)ﬁ

SIGNATURE ANb/TVFED OR PRINTED NAME OF “GNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E040 {8/01)




