PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLOR!DA DEPARTMENT OF STATE

APPUCAHON &
_EOR--- —= 2 - é(athenne If-lgrr:s~ R Fik ,
Y ecretary of State e £0_ o
R EI NSTATEM ENT DIVISION OF CORPORATIONS D! VSI gﬁ'ﬁf Tf? R{)!”%}Eri Lﬁ‘—; I%Nc

DOCUMENT # N98000006849 ; OINOY -1 PH L: 39

1. Corporation Name . %,

ST. Q;BAN'S EPISCOPAL EDUCATION FUND, INC.

Princi;.'jl Place of Business Mailing Address

R IEARERIARIRAMAMNN,
5838 SW. 74TH TERRACE. #315 5638 S.W. MTH TERRACE. #315

MiAMY FL 33143 MIAM! FL 33143

e DEINSTRTEMENT OV

If above addresses are incorrect in any way, line through mcorrecl information and anter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 12 I04 ’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
: ' 5, FEI Number Applied For
City & S8 City & State 650880231 Not Applicable
7 Country Zip Country 6. w4 58.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED Y] for a Certificate of Status

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

o) | e o ot . et Aot S ) Gty s 125
PD - |PARRY, REV. ADRIAN 11301 OLD CUTTER RD. MIAMI FL 33156
D . | GROTHAUS, PETER DR. CfO SCOTT & WHITE, 2401 S. 3157 TEMPLE TX 76508
SO |NUPEN, GRANT. " [PRIVATE BAG X07, LYNWOOD RIDGE | PRETORIA, SOUTH AFRICA 0040 ——"—|—
IOOOO04EA202 33—
-11/23/0T--01070--010
$ERA245, 00 #2455, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem
Name

HAYMOND' J. PAUL Strest Address (P.Q. Box Number is Not Acceptable)

625 COURT STREET, SUITE 200

CLEAHWATEH FL 13758 Suite, Apt. #, Etc.

T . City State | Zip Code
= - . | FL

- -

10. |, being appointed the registered agent of the aboys-samed corporation, am familiar with and accept the obligations-ol Section 607.0505, F.8.~

//ﬂ/ 3¢/ 0/

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemnption under section 119.07(3)(j), F.S. The information indicated

- on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

) £,
Signature of S {' 5

Registered Agent

'HE;&(TEHED AGENT MUST SIGN

HRED to[26]0} go§ —9-L2S52

SIGNATURE AND TYPED OIJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CHR2E040 (8/01)



