PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR RSB oot sote

REIN‘STAT'EM ENT X ' DIVISION OF GORPORATIONS FQ% E‘:-“ ﬁt)
DOCUMENT #  P93000082673

1. Corporation Name 9'} ﬂUV -1 ] 0: S1

ST. AUGUSTINE-ST. JOHNS COUNTY WELCOME CENTER, e n e E STATE

ING. TR ECASsEe  FLORIDA
“Princlpal Place of Business Malling Address ‘

Pk P IR O

REINSTATEMENT

If above addrasses are Incorrect in any way, ling through incorrect information and enter conection below.

— New Principal OTlice Address, T Applicable 3. New Malling Oifice Address, T Applicable 4. Date Incorporated o Qualified
20 tHe E;f:’, A To Do Buslness in Florida | 1!24“993
Sulte, Apl. ¥, olc. Suita, Apl. #, elc.
5. FEI Number Applied For
- — 59-
EFostine  7C | e
= - 6. B.75 Additlonal Foe requlred
Zp IO gﬁf 04:“;[‘1\’! Sthas Zp Country CERTIFIGATE OF STATUS DESIRED [] [
7. Names and Streel Addresses of Each QOfficer and/or Dire¢lor {Florida nonprofit ¢orporations must list al least 3 directors)
T Nan}a oé Officers Sirest Address of Each ) )
; ite(s) 0 and/or Directors 3 (Do NOTcage g&dé?{i Cl)ér 8§?F\1umbers) 4 City / State / Zip
P BOLES JOSEPH L /:)’ ﬂ 120 CHARLOTTE ST ST AUGUSTINE FL
b T8 P T Ty T T o | ¥
LTI L0 L e e T I b |
- 110597 -1 05411 7
ek TE0, 00 ke TE0, 0D
\, j\ﬂ
VA
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agentl
Name
BOLES, JOSEPH L JR.
120 CHAHLOHE STREET Streat Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 Sute, Apt. #, Elc.
City i‘.-latf Zip Code
10. |1, belng & the regisiered agent of the above named corporation, am lamifiar with and accept the obligations of Section 607.0505, F.S.
Sigeature of
Hg;lstered Agent L Date /70_:3_17:-9 ;_,,,, e

11s This corporation owes or has p’aid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [] No [J on Intangible tax.)

| SIGNATURE:

12. | certify that | am an officer or director or the recelver or frustes empowerad 1o execute this application &s provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The lnformation indicated
on this application Is true and accurate, and my signature shall have the sarme legal effect as if made under oath,
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