FILED

o Aug 26,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000092019 08-26-2004 90007 Q06 ***150.00
1. Entity Name
ST. PETE PROPERTY, INC.
Principal Place of Business Mailing Address
809 SW 12TH AVE. 809 SW 12TH AVE. 5 4 0 ? 0
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 205
2. Princ;pal Place of Business 3. Mai“ng Address Hll“ll‘ “} II’I‘ Hlll IIN Ilm l|”l II,II [INI "I” ll)l’ ”l’l Il”lll ” !Ill
Suite, Apt. #, etc. Suite, Apt. # etc. 08182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
’ 59-3744856 Not Applicable
Zp Country Zip . Lountry_ 5. Certificate of Status Desired  ~ [J $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p ¢ C f {
GOLUB, WILLIAM R - F (@} &)‘B - aﬁ v -
321 19TH AVENUE UTH reel Address| ox Niymber is-Not cceplab e
S0 SoO% _ S{J 12 Hut
ST. PETERSBURG, FL 33705
City =7 ¢ Zip, Cnde
A v r"? lnc_x..~"‘-’§4( FLI
8. The above named entity’,éub its this glate| th purpose f chafiging its registered office or registered agent, or both, in the State of Florida. | am famahar wnh and accept
the obligations of regisieregsagent. /
- o
SIGNATURE ol - 3/07 7 ’z/ 7
Signatura, lyfn of prinled name of regclerad =ger-%ﬂd !kc it gphcabla [NOTE. Regislead Agenl Eigralure required when rginsiahng) 7 6A1E
FILE NOW!! FEE I8 $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Scptember 8, 2004 Trust Fund Contribuition. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E7 perete TIME [ Change [ Addition
HAME EDGERLY, PAUL NAME
STREET AGDRESS | 809 SOUTH WEST 12TH AVENUE STREET ADDRESS
GiTY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-5T-2IF
TILE ST 3 Delete TMLE [ change [ Addition
NAME SULLIVAN, JANET H HAME
STREET ADDRESS | 321 19TH AVENUE SOUTH STREET ADDRESS
CITY-57-219 ST-PERTERSBURG, FL 33705 - = - CRY-87-21F - - - - = =
TILE vD [T tetete TIE [ Ghange [ Addition
HAME SNOWDEN, NELDA HAME
STREET ADDRESS | 2724 BRUCE TERRACE STREET ADDRESS
CITY-S7-ZIP HOLLYWOOD, FL 33020 CITY-ST-7IP
TIILE [ Delete TIE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-St-21p CITY-ST- 21P
TINE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST1-2IP CiTY-ST-2IP
TIE 7 petete TIE O Change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRFSS
CITY-ST-2iP GITY-5T-2IP
12. | hereby certiy that the information supgfietywith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenid! repdrt is irue and acoyraje and thal my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the carporation o the receiver or trysise gmpowered ta exefulp this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wnh ari addrgss, with al Ifke Bmpo d.
SIGNATURE: LA/ S,
s:am‘runtﬂ)ﬂo TYBED OR PRINTED NAME 01 sP‘mNG aFFrfn OR DIRECTOR Fowe Daytime Phomg #

[4



VLT T
$Y0 1090 \—

August 18, 2004

Florida Department of State
Division of Corporations

Re: St. erty Inc
P01000092019

I recently received a notice from the Division of Corporation Online that corporation was
being administratively dissolved for not filing the annual report. I did not receive the
original notice. This letter is to request reinstatement of the above named corporation. A
check in the amount of $ 150.00 is enclosed. I also request that all penalties be waived as
the original UBR forms were never received. Your help in this matter is greatly
appreciated.

If you have any further questions, please call my Certified Public Accountant and ask to
speak to Cindy Hodges. Their number is 954-561-8959.

Thank You,

Dt Yy

- ' Paul Edgerly
President



