‘ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SRS o

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 14 DEC - LR 35
DIVISION OF CORPCRATIONS - LI T

1. Corporation Name
Saint Marie Corp.

27 Principal Office Address - No P.O. Box # 3. Mailing Office Address

137 Grove Ridge Cir. |137 Grove Ridge Cir.
Suite, Apl. ¥, elc. Suiie, Apl #, el
201 e ——

20 1 To Do Business in Florida

CR2E081 {11/10)

City & State Ty & Stale 2125102
5. FETNumbar Applied For
ILeesburg Leesburg . 01-0623557 it
Zp Country Zip Couniry

34748 USA 34748 USA B CERTIFICATE OF STATUS DESIRED 33{; :g:i:‘i;;;:'t:ij ;g:ﬂ;ﬂd

/. Names and Address of Current Registerad Agent

[ Name

Bernice Patricia Gillespie
[ Streel Address (0.0, BoxX Number I8 Not Accaptanie)

137 Grove Ridge Cir. g

| sane&pr ¥ £ g ot KL L fmias
201 iU 1401024004 *+iF00. G0
iy oiate Zplade |

Leesburg FL|34748

8. 1. being appoirted the registered agent of the abpve named corperation, am familiar with and accept the cbligations of section 607.0505 or 617 0503, F S

e J8-1-1Y

Signature of
Registered Agent

REGISTERED AGENT MUST

9. Names and Street Addressaes of Each Officer and/or Diractor (Flonda nonprofit corperations must st at teast 3 directors}

Name of Strest Address of Each .
Officers and/or Direclors Officer andor Director City / State / Zip

P |Bernice Patricia Gillespie| 137 Grove Ridge Cir. #201| Leesburg, FL 34748

Titles

‘BEC 0418tk
: RRINSTA AT NI o LN
== LRE. W a wry § lul‘l ™ 1IWVINT

0. E-mail Address: bpailespie72@yahoo.com

{To be used for future annual report naotification)

] 1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapler_g'()? o 617, F.S. [further certdfy thal when filing this
reinstatement application, the reason for dissolution nas been erminated, the corporate name satisfies the requirements of secton 607.0401 or 517 0401, F.5., and that all fees
owed by lhe corporation have been paid. | furthers certify, the information indicated on this application 1s irue and accurate, and my signatuze shall have the same legai effect as
if made under path. | am aware that false informalion submitiad in a document o the Department of State constitutes a third degree fefony as provided forin s.817.155, F.S.

SIGNATURE: |~ l ~] (305) 796-0363

RURLUIRECTUR




