PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PCOCUNJF NT# N85000002085

ST. THOMAS COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address

805 GLENN PARK WAY
HOLLYWOOD FL 33021

805 GLENN PARK WAY
HOLLYWOOD FL 33021

I

= e B e

A

Il

if above addresses are incorrect in any way, line through incotract information and enter correction below. 11417409 ~-01 109020 F# A, 25

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified {
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. , etc. 05/02/1995
&. FEl Number Applied For _]

City & State — _ _ City & Siata_ B 65-0583711 Not Applicable

: - 8 8.75 Additions equired
Zie Country 2P Country CERTIFICATE OF STATUS DESIRED [J ‘

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

Staf

Tile | anjor Direciors , Dftcst andior Director ; Gity / State / Zp
|80 | PYNGOHEI0Y 5900 SW 17 CT PLANTATION FL 33317
—
#_ |AUAS,PA 2330 NW 139 AVE SUNRISE FL 33323
sp
D JOSEPH,C D 980 NE 170 ST #208 MIAMI FL 33162
sD PARATHUNDIL, SAM V 6700 WEDGEWOOD AVE DAVIE FL 33331
sD VARSHESE, MATHEW 7127 NW 44 8T CORAL SPRINGS FL 33065
o | Baby Thmw 13527 N 84 Make’ precdrsipin 133058
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PYNGOUL: JoY Strest Address {P.Q. Box Mumber is Not Acceptable)
805 GLENN PARK WAY - - _ o —_
HOLLYWOOD FL 33021 Sufle Agt. %, Ete
City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and

e B

FYANE D

Signature of
Registerad Agent

B S A S S

t the obligations of Section 607.0505, F.S. or 6)";.0505. FS.

lolm! 603

REGISTERED AGENT MUST 8IGN

e
Q.

SIGNATURE:

10 /2 /0.2

11. 1 certify 1hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turther cenify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 under section 118,07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNA‘fﬁRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2EQ40 (7/03)




