‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATlO%% FLORIDA DEPARTMENT OF STATE
FOR m f Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N94000004633

1. Corporation Name

THE KREWE OF THE KNIGHTS OF SANT' YAGO EDUCATIO
N FOUNDATION, INC.

Principat Place of Business

PO-Botody 1803
TAPA FLIRH 396 143 S0

Maliing Address

X IS02¢
TAMPA FL 33828 D3/ /4~ (S 0

If above addrasses arc incorect in any way, line through incervoct information and enter correction below.
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2. Ngw Principal Office Address, Il Applicabile 3. Ny Maiing Office Address, I Applicable 4. Dals Incorporated cr Cualified i
é-‘?. !ég X Isﬂa & ﬁo. oX _ésa;,_z‘ Te Do Business in Florida ml1gl1gg4 /[ﬁ q\
Sulte, Apl. &, elc, Sulte, Apl. &, ofc. }
' 5. FE| Number Applied For
[ohvESate City & Giate 31-1467827 Not Applicablo
6.
Zj| Counl Zi Count $8.7% Additional Fee required
%z E [Lé- E 5oa v %36 Ilf.-[ 60;' o CERTIFICATE OF STATUS DESIRED LM ‘ for a Certificate of Slalus

7. Names and Stree! Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s)} and/or Directors Officer and/or Diréctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dfch 4603 WISHART-BOULEVARD ~ TAMPA-PL-33003—~
Laon, Hernan Y01 Sk |Lwader Terr. Tamea, B 3t
D [ fres | ANASTASH-0OIMO-S— 257 LAKESIDE-DRVE— HTEFL-09543-
Cononi, S mon M. 18IS N SHen fve Tamfe, Ft._3361%
D VP [CANASI-SIMON-M- 7815-N-GLEN-AVENUE- TAMPA-FL-33614
kocicero, PAI 2117 w. A< leen s+ Tamfe, Ft 3o
Dls'“, BALLINSTED— B20-DIVISION-STREET TARPON-SPRINGS-F-34688-
- Dyser, Ronand L. N312 pokhurst Terr.  |[TamPa, PL 336py
D W 4B16-tYFORD-CAY-ROAD- FAMPA-F1-33028-
Boya, Yaniel 5013 lanac  Way e, FL 33624
D . CUBtLARJ0E- 522-8-RYERHILES-DRIVE— TEMPLE-TERRAOE-FL-93847—
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Raglstered Agent
Name
H.OLTON' MARCHETA Street Address (P-O. Box Number is Not Acceptable)
2101 E 7TH AVENUE
TAMPA FL 83805 Sute, Apt. ¥, Etc coogoz=4
_ —U%ﬁfqb
City #4030 .?"E

10. 1, being appolnted the reglstared agent pf the above named,corporation, am familliar with and accept the cbligations of Section 807.0505, F.S.
Vsmas v Pngnedote Shpttow 2-10-9
Regislered Agem Date /d g

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Propenty tax due June 30.

Yes D

(See other elde for Informatlon
on intangible tax.)

No

12. 1 certify that | am an oHicer or diractor or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. ) further cartify that when fillng
this reinstatament application, the reasecn for dissolution has beaen aliminated, the corporate name satisfies the reguiremsnis of section 507.0401 or §17.0401, F.S., that &ll fees
owed by the gorporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The informatlon indicated
on this application is true and acturate, and my signature shall have the same legal effect as If made under cath,

SIGNATURE: E o oy \ém%p_ Y reasurer
SIGNATURE AND TYPED OR PRINTED E OF 5l

219198 (813 qa8-9r1/

NG OFFICER OR DIRECTOR
DIAN ] S

Dale Daytime Phone ¥




