PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ORM
FLORIDA DEPARTMENT OF STATE A

APPLICATION, AN
FOR Sandra B. Mortham Nk
' Secretary of Slate ’
REINSTATEMENT DIVISION OF CORPORATIONS CTOEC 19 Y 3 0
' I JL i \.)‘ O
DOCUMENT # P95000007480
{ 1. Gorporation Name . SEC “{l TARY OF STATE

s'nx B'LUARDS, INC. ;\Ll At A%LL FLORIDA

Principal Place of Business ' Waiiing Address

$501 GULF BLVD., BUITE 214 5501 GULF BLVD ‘

¢ i

ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEAGH FL 33706

us us

I sbove addresses are incorrect in any way, linc through incorrect information and enter correction bolow.

2. Naw Principal Offico Addross, (1 Applicable 3. New Mailing Clice Address, il Applicable 4, _[r)atg Ingorﬁ)oraleld (I:-:r Qtéali!ied

© Do Buslness in Florida
" | Bulte, Apt. ¥, ete. Suile, Apt. ¥, elc. 01,25“995
5. FEI Numbear Applicd For

Cily & State Gily & Sfate 59-3204538 Not Applicablo

- : 6, R
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [) sa,?, Adiional Foo toaulred

7. Names and Street Addresses of EechOrho;s;gna{o;Dlg:lori(irlorida nonprofit corpol’ﬂﬁ(;'r;g-f;’l-l;sl list a1 loast 3 direciors)

Name of Officers Streot Address of Each
Tille{s) and/or Dlractors Officer and/or Direclor City / State / Zip
1 2 e R {[ro NOT Use Post Office Box Numbers) 4a ]
PD MCKINNEY, RONALD L 865 67 TER ST SOUTH ST PETERSBURG FL
§D CATHY L. MCKINNEY 865 67TH ST SOUTH ST. PETERSBURG FL

TERERT [9,

o e o !'_J;_]l ":“_'

= '.'. .__...__,-_ o
R ‘r;;;,‘”f;ﬁ 51%

8. Name and Address of Current Reglslered Agenl ) 9. Name and Address of New Registered Agent
o Name
MCKINNEY, RONALD L. Streot Address (P.O. Box Number is Not Accepiabio)
6501 GULF BLVD
#Hi4 Buite, Apt 4, Etc.
ST. PETERSBURG BEACH FL 33706

City State | Zip Code

Yed corporation, am familiar with and accept tha obligaiions of Seclion 607.0505, F.5.

e J2[1[F7

10. |, being appointed the registered agent of the a

Slgnature of T
Registered Agent —___ .. .. . :
RE GISTE U ORGE NT MUF SIGN

{ 11. This corporation owes or has paid the cdrrent year (See othor side for Information
Yes B/No

oh intangible tax.)

12. 1 cortify thal | am an officer or director or the receiver or trustoc empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemen! application, the reason for dissolution has been eliminated, the corporale name satisfios the requirements of section 607.0401 or 617.0401, £.5., that all foes
owad by the corporation have been pald and tho names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The |n1orma||on Indicated
on this application Is true and accurate, and my signature shall have the same legal elect as If made under path.

SIGNATURE: _

CRZEQD (8/97)

Romid b thonnen el BRBLDAY L2

GNATURE AND TYPED OR FRINTEQANAME OF SIGNING OF FICER OR DIRECTOR Date: Daytinie Phonc




