PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
. FOR / % Katherine Harris FTED
. @) Secretary of State
REINSTATEMENT " b7 DIVISION OF CORPORATIONS qg s | |
. | .
socuvent s NQGOTTIBE0S
1. Corporabon Name N q . - . v i!..‘,r

St. Johns Trading Plaza Association, Inc. WL ILLTIDA

a Florida not-for-profit corporation .

Principal Place of Business Mailing Address

-2 56—Baymeadows—Road— - —4250PBaymeadowasRoead —
—putte—400—Jackesenville;—Fi32256 - Suite 400

—dackseonvililie—F H—
It above addresses a@ any way, line through incorrect in!ormatio@ T EMENT 98" Qq
-

2. New Principal Office Kéﬁss. If Apphcable 3. New Mailing Office Address, If Appheable 4. Date Incorporated or Qualified
To Do Business in Fionda

/1 3 AE . 1t E A A—— o W—E&st—Sur—f—-Shep Oct. 15, 1996
(=] qua -East Surf Shop 696 Atlantic Blvd §. FEI Number

City & State City & State

- ustirﬁﬁ&—ii%@&4—w_uept»ne—mgh7~%—3 6 6

CERTIFICATE OF STATUS DESIRED [

Applied For

Y

58.75 Additional Fee required
for a Certificate of Stalus

Not Applicable

7. Names and Streel Addresses of Each Officer and/or Director (Ftorida nanprold corporations must Ilst al least 3 duectors]

Name of Officers Street Address o! Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
| D/ | G. Alexander Forsyth, II1I 696 Atlantic Blvd. Neptune Beach, FL 32266
P/T | Bob Cox 1631 University Blvd. |Jacksonville, FL 32256
D/S
/ Lenny Klink 38 Hope Street St. Augustine, FL 32084
Eﬁﬂﬂu;H':HuEw—?
"U?a’l:lr_’."':l'j-—i_}l 100--004
B. Namne and Address of Current Regisleréd Agent T 8. Name and Address ofrﬁ;ﬁ;giistereﬁ Agent T ]
Name §
G. Alexander Forsyth, III &
S%ggdg Slr;llé;:g wgrﬁ Stroet Address (P.O. Box Number is Mot Acceptable) |g
a &) oa o
Jackson%ille, FL 32256 &ng?gmAtla“tlc Blvd, ~-—fm__m,__44)"wg
City ‘ ’ T Sate |2 Code
Neptune Beach
Lo ’ FLl35266

10. I, being appeinted the regj d agent gf the abgye named corporalion, am familiar with and accepl the obligations of Secton 607.0505, F.8

E ERED AGENT MUST SIGN

owe June Z[ ,1999

11. This corporation owes the current year {See olner side far information
Intangible Personal Property Tax due June 30. ves [ No X on intangiole tax.)

12. 1 cerly that | am an officer or director of the receiver or ruslee empowered 1o execute this apphcation as provided for in chapler 607 or 617, F.5 | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminaled, the corporate name satishes the requiremenls of seclion 607.0401 or 817.0401, .S, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3)(i), F.5. The informatian indicated
on thus applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGRNATURE: / / (Yu4a) 246-7707
f\‘ ' GNATUREAND TYPED OR PRINT AM) \NG OFFICER OR DIRECTOR Date Daytime Phane ¥

G. Alexander o rvewrbklh TTT Artinog President

F S|




