2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT {1 AM 9: 54
CSIAIL

DOCUMENT # P06000150022 SR

1. Entity Name
SPACE TRUST MANAGEMENT, INC.

Principal Place of Business Mailing Address Lty ri-'::- IDA
4590 SHORE ACRES BLVD 4590 SHORE ACRES BLVD
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

2. Principal Place of Business - No P.O. Box# | 3. I"&i“"“g poess H““m m ||||| Hm “”l "m “m “m l“" "m “”l ”HI “l.“' “ M

© Boy fod

Suite, Apt. #, sic. Suile, Apl. #, elc. 10 &7!;\2 S%TEMEMQS (1/07} ‘?f?

City & State City & Statg 4. FEI Number Applied For
ShPetersbursg SA-HHleco37 Not Applicable
Zip Country Zip Country i i $8.75 Additional
3 3 7 }' us A 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

OLSON, EUGENE L
4590 SHORE ACRES BLVD Svreel Address (P.C. Box Number is Not Accepiable}
ST. PETERSBURG, FL 33703

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in lhe State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ‘ L+ aj 2020 s

Sigrature. typed ied name of re agent and e if apphcable. (NOTE: Rogistered Agent signaturs required when reinstating) T

FILE NOW!1! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [ change [ Addition
NAME OLSON, EUGENE L NAME T L 1 o

STREET ADOFESS | 4590 SHORE ACRES BLVD STREET ADORESS A TAT 20 UME-<018 T #*150. 00
orv-sr-2p | ST. PETERSBURG, FL 33703 CITY-57-7P L T A R R LL ;s %15,

TITLE O Delete TITLE [ Change [ Addilion
HAME NAME \
STAEET ADDRESS STREET ADDRESS ‘
CITy-8T-2IP IR CITY-ST-ZP

TILE 7 Delete TITLE [J change ] Addition
NAME ] 0 NAME

STREET ADORESS / Z STREET ADORESS

CITY-§T- 2P CITY-ST-2P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

GITY-5T-2P CITY-§1-2P

TLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITy-5T-2P CITY-SI-71P

TRLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-SI-27P

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corparalion or the receiver or rusies empowered to axecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address, with ali gther like empowersd.
4 Q2007 727-¢121524

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone £




- SPACE TRUST MANAGEMENT, INC
P. O. Box 800
St. Petersburg,“Florida 33731
(727) 522-0593
(727) 526-2445

4 Qctober 2007

Division of Corporations

Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam: Re: P0O6000150022

Enclosed is the reinstatement form and a check for $150.00.

In talking to one of your agents today, Thursday 4 October, it was determined that, insofar as no

reinstatement notices had been received before today, the filing fee is $150.00.

Sincerely,

i, Pomr
Eugene Olson, President
Space Trust Management, Inc.



