PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State : _
REINSTATEMENT DIVISION OF CORPORATIONS i L E E}

DOCUMENT # N94000002739 02ROV 1y gy,

1. Corporation Name

$39

ST. LUCIE COUNTY CHAMBER OF COMMERCE FOUNDATION, . r-_f 1:[ CRETARY OF § TATE
INC. ALLARASSEE, FLoRIoA
Principal Place of Business Mailing Address

o T IR A
FORT PIERCE FL 34982 FORT PIERCE FL 34982

1000091 P39l

M above addresses are incatrect in any way, iine through incorrect information and enter correction below. PIAZSAOD--01092--007 #2236, 25

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“ 1/1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 59-3120098 . Not Applicable
Y P T - e —— . — — - = _

i i 88.75 Additional F ired

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] |ttt il

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

. Name of Officers Street Address of Each ) "
TT'“E’(E) and/or Directors 3 Officer and/or Director 4 City / State / Zip

2
FORTRIEROE Wit 4047

PD HENSLEY KATHRYN 2909 DELAWARE AV
Debbns, Le- 7 m#ﬁ &Eﬁa‘a‘_&'ﬁ._m
SANBEB&:@RII FORT PIERCE FL 280~
PED Mefhes, SPeian m&/ 2457

"ot £ (003 BermadeFve. Foctlroce PL 3152
Y K,,/g,# Al 2200 Vory'nis Ave. | Fort Prece £2-31152

I\

8. Name and Address of Current Registered Agent 9. Name and Address of New Hedstered Aﬁ‘ﬂnt
Name 5
RWEIT ALLAN Strast Address (P.Q. Box Number is Not Acceptable) U g
2200 VIRGINIA AVE : 2
FT PIERCE FL 34982 Suite, Apt. ¥, Etc. 5
City Sléalt(-a Zip Code

10. |, being appointed 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.

Sanaturoof (e3¢ E HEQUIRED oue 11 /15[ 072

Reyistered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have bean 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S G&lﬂzﬁﬁ R‘;;;: EEQUMM u/,3/oz_ 7?2,‘5'5?5-%‘3[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF-'FICEFI OR [‘IFIECTOR ate Daytime Phone # [




