PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ST. JOE CENTER, INC.

P:PPLI,:lchlC)N Katherine Harris
” O Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P93000070388

Principal Place of Business

76-36 265TH STREET
" NEW HYDE PARK NY 11040

If above addresses are incorrect in any way, line through incorrect informatien and enter correction below.

Maiting Address

76-36 265TH STREET
NEW HYDE PARK NY 11040

FILED

01 JAN -2 PHI2: 55

SECRETARY OF STATE
TALL AHASSEE  FLORIDA

Il\HIII\IIIIHIII!IIIIIHIIHIIIUI!IIIIIIIIHNIHI)IHIHlIIl
STATEMENT ()

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
yCOMMCyﬁ e gé/ COMANCHE T To Do Business in Florida 10’11“993 SP
Suite, Apt. #, etc. Suile, Apt. #, etc.
5. FEI Number Applied For
City & State City & ﬁtate 59-3210159 Not Applicabh
FPALA] CoAsT _ Fi AL coAST FL 5 e
p Country Zip Country ’ $8.75 Additional Fee required
322 7 2213 7 CERTIFICATE OF STATUS DESIRED [T for a Cartificate of Status
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip
P SZYMANSK|, SR. R 84 COMANCHE CT. PALM COAST FL 32137
VRE——DATFHRISHAN— ~76-38-265TH STREET — NEW-HYDE-PARKNY-H040—

TE -3¢ 2657 STREET NEW HVDE Fack MY Jro80

DATT, NEERAT

EDD%DBE:

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

SZYMANSKI, RONALD J
84 COMANCHE CT.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

PALM COAST Fl1. 32137

State

FL

City Zip Code

10. |, being appoin i @ miliar with and accept the obligations of Section 607.0505, F.S.
AU .

Date /Z'Zg'm

Signature of
Registered Agent

1. ify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
i relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The mformatlon indicated
on thls application is true and accurate, and my signature shall have the same legal effect as if made under oath.

)ﬁwﬁpn H J. gzqm&ﬁslc g&

PED-O INTED NAME OF SIGNING OFFICER OR DIRECTOR
“‘ 12. 28’ 00

ot-14:6989 )

Daytime Phone #

SIGNATURE:

/ e ey
SISNATURE AN

0

CRZE040 (8/00)




