PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Katherine Harris 59.0CT 20 p
Secretary of State M |:
REINSTATEMENT \ DVISION OF GORPORATIONS 28

DOCUMENT # N95000004799 s %‘Efﬁrmﬁa

1. Corporation Name

ST LUCIE PROFESSIONAL ARTS LEAGUE, INC.

Principal Place of Business Mailing Address
2518 SE ANCHORAGE COVE 2518 SE ANCHORAGE COVE
UNIT EY UNIT E1
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
us us
ia NT
If above addresses are incorrect In any way, line through incorrect information and enter correction below. -, s
3 New Principal Ofice Address, If Appiicable 3. New Maling Offica Address, 1l Appiicable 2. Date )y of Gualified —
JoDoB 53 In Fiorida Dm’
Suita, Apt. #, eic. Sulte, Apt. #, etc. 1 1%
5. FEt Number Applied For
Ty & Sate Ty & St 650615751
- - 6.
Zip Country zip Country CERTIFICATE OF §TATUS DESIRED [}

7. Namas and Strest Addresses of Each Officer end/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
1Tiﬂe(s) 2 and/or Directors ’ Officer and/or Director ‘ City / State / Zip
PD bu ; 2017 SW LEAFY RD PORT ST. LUCIE FL 34953
VPD GARGIAJOSE  ~ 1’//47 8524 N.W. CHUGWATER CIRCLE PORT ST LUCIE FL 34983
A
||V | HUGES CAROL-, S0EDOWMBOT—SE" PORT ST. LUCIE FL
ANITA MOSERZH | 1799 S.E.Fmiion DK, 37923
sD PRORTER-ELIA-~ W PORT 8T. LUCIE FL 34883
/ SR S«&. DAMAS K. Als,
PD | HOLIDAY, JOE T 2518 SE ANCHORAGE COVE, UNIT E1 PORT ST. LUCKE FL 34952
VPD ROTOLO, NANCY 308 W ARBOR AVE PORT ST. LUCIE FL 34952
8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent
Name g
HOLIDAY, JOE
2518 SE ANCHORAGE COVE Bireel Address (P.0. Box Nymber s Nol Acceptable) E

UNIT E1 Suite, ApL ¥, ELC. ?mg?'ilj/ 179 1 5__—1__

PORT ST. LUCIE FL 34952 o

10. |, being appointed the registered agenhof the above named iy, & ikar with and accept the cbiigations of Section 607.0505, F .5, )
. . 1 Ta PR EE Rty
Signature of i 8 S g L :
Registered Agent ] AT Date ’o —_ ( C{ -~ 9’ 6
" REGISTERED NGENT MUS L= M 7

11. | certity that 1 am an officer or director or the receiver or frustes empowered wexewtows spplicgtion as pmvlded fu in chapler 807 or 817, F.S, | further certify that when fiting
this reinstatement application, the reason for dissolution has basn d, the corp name of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an oxen'q:ﬁon under section 119.07(3Xi), F.5. The hlonmiion
on this application is lrue and accurate, and my signature shall have the seme legal effect as if made under oath.

SIGNATURE:




