' APPLICATION 2L He
FOR - 147 Sandra B. Morthlm

; Secretary of Slale
REINSTATEMENT A DIVISION OF CORPORATIONS -

DOCUMENT # PS4000087347

1. Comoration Name

-1 1!08/95——01018“028

Principal Place of Business Malling Address

430 INTERNATIONAL GOLF PARKWAY 480 INTERMATIONAL GOLF PARKWAY
ST. AUGUSTINE FL 320M4 ST, AUGUSTRE FL 20M

it above addresses are incomrec! in any way, iine through incomect information and enter cortaction bolow.
2. Now Principal Office Address, If Applicable 3. New Mailing Oflico Address, i Applicabla

Suite, Apt. #, elc. Suite, Apt. #, ate,

Cily & Siate Chly & State

Zip Country Zip Couniry

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporationa must list at least 3 directors)

Name of Ofiicers Stroat Address of Each
Title(s} and/or Directors Officar and/or Director
{ 3 (D0 NOT Use Poet Office Box Numbers)

8, Narme and Address of Current Regiatsred Agent

MAGUIRE, BRUCE

400 INTERNATIONAL GOLF PARKWAY

ST. AUGUSTINE L, 32084

Signature of
Registered Agont

11. Does this corporation pay any antanglble tax tothe -
Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certity that | am an officer or director of the recsiver or truslee empowsred toelocuta this appnulion as pmvtdod Tor ln dmpmemwew. F 8, that when filing >
this relnstatement application, the raason for dissolution has bean ellminated, the comorate name satisfies the requirements of section 607.0401 or 817, 0401 F.5.; that ol feee -
owad by the corporation have basn paid and tho namas of indiviguals listed on this form do not qualify for an alomptbn undw section 119.07(3){1) F Hownnﬁon
on this application is true and accyn, and my signature shall have the samo legal effect as if mlde unuor nm L e

SIGNATURE; _ 3/ TR UEF& =0




