PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGM? F’)E?n

APPLICATION FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham

i FOR \ ; Secretary of State 97 ocY 27 PH i 55
g REINSTATEMENT e DIVISION OF CORPORATIONS uLCn LIAR Y U

| [DOCUMENT # P94000034847 IALLAHASSEE, Pig

1. Corporatiih Name
8T FO?NDATION, INC.

. [Pinclpal Piace of Business Malling Address
+ | 2639 PALMDALE ST 2639 PALMDALE ST '
, -| JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208
- s us
; b 3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. K_‘ﬂi l J
2. New Prncipal Oice Address, 1T ?\ppllceblc 3 New Malling Office Address, If ppllcable 4. Date Incorporated or Qualilied SV i
: @S%MMS&&S_P\C] S [t 13 16 ONCR e St 1\¢ To Do Business In Florida 05/05/1994
: ulte, Apt. #, atc. 7 ul B, Apt. #, ate.
C [ Sacksonville [ Flogs id A S At sonyi] Q ) 6. FEI Number 59203 Applied For
T | Ghy & State ) City & State 9441 Not Applicable
 |Jar Fla. DA% F[ﬁ' 5 —
T iy Zip Coyntry A Addlliqnal Feo required
; .Z 209 T:BU\Y A l 2,220 c! b v | CERTIFICATE OF STATUS DESIRED [] [JRETNPE AN iper i
7. Names and Street Addresses of Each OHicer and/or Directer (Floride nonprofit corporations must list et least 3 direclors)
Name of Officers Street Address of Each ] '
.1Tltlets) 0 andfor Directors 2 (Do N OT(?]‘IS cara é}dé% D|r Numhers) 4 City / State f Zip
opP TOLUVER, ROY 7200 MIMOSA GROVE TRAILS WEST JACKSONVILLE FL 32210
DS TOLUVER, ROSA D 7200 MIMOSA GROVE TRAILS WEST JACKSONVILLE FL 32210
Llor BURKETT, MELVIN 4500 BAYMEADOWS RD., APT. 147 JACKSONVILLE FL 32257
| D ROBERT ADAMS 4418 WiLLIAMSBURG AVE JACKSONVILLE FL
TPONDES -id g~
3 ~-10/:23 —~Lf1110-—!:lla
: g rf«'.u Du L2 o A UM
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name §
TOLLIVER, ROY 2
{ TZM MlMOSA GROW TRA'LS WEST Street Address {P.0O. Box Number Is Not Acceplable) g
: | JACKSONVILLE FL 32210 e &
- City State | Zip Code
) Wi AL
- 16. 1, belng appolnted fhe registered a of ve n rporation, am familiar with end accept the abligations of Section 607.0505, F.S.
Signature of y s : '
Sonetroct jﬁ Jq e _J0[24 /97
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the.current year Q/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No on intangibia tax.)
12. | certify that | am an officer or director or tha receiver or trustee empowered to exggute \his application as provided for in chapter 607 or 617, F.8. | further certify that when filing
_ this reinstatement applicatiol B répson for dissolution has been eliminated, rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Z owed by the corporation b names of individuals listed Is farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is trup ate, signature shall have the logal effect as If mads under oath.
i | SIGNATURE: L\ ) O 24 (ﬁgﬁﬁw 126
i AME OF GIGNING OFFICER OR DIRECTOR Date 0




