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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: APPLlGATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR N Secretary of State
REINSTATEMENT OISO OF CORPORATIONS

DOCUMENT #

1. Comporation Name

000D 8503

St. Amand of Sanibel, Inc,

Principa! Place of Business

“"Mailing Address

same

5735 Pinetree prive

Sanibel Island, Fl1,

.
If a%o%dgaéd']esses are incorrecl in any way, line through incorrect information and enler correction below.
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2. New Principal Office Address, If Applicable

3 New Mailing Office Address, If Applicable

4. Date Incorparaied or Qualified
To Do Business in Florida

S =
Sate R Re Suite, ApL T B 10/26/95
5. FEI Number Applied For
City & Stale City & State 6 5 - 0 6 2 4 8 0 1 Not Applicable
6. » .
- $8.75 Additional Fec re d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED] ] PSRN

7. Nameos and Sireet Addresses of Each Officer and/or Director (Floricia nonprofit corporations must [ist at least 3 directors)

Title{s)
1

Name of Oflicers
and/or Directors

Sireet Address of Each
Officer and/or Direclor
3 {Do NOT Use Pos1 Office Box Numbers) 4

City / State / Zip

Pre/
Tseadtd

Patrica Lange

5735 Pinetree Dr.

Sanibel Island,Fl 33957
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8. Name and Address of (.‘:tr.u'r;ér{t'ﬁeglsler;arl\gent 9. Name and Address of New Reglstered Agent

Name &
Patrica Lange g
5735 Pinetree Dr. Street Address (P.O. Box Number is Not Acceplable) /) g
sanibel Island Fl. 33957 S — _ﬁj\ﬁ_’g\(g I

City State | Zip Code

Wignature of
Registered Age:

é o 4§EHEE AG? MUST SIGN

10. |, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 6807.0505, F.5.

T 57

Date _.

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Comp.
Yes [] Noli]

is ngf AP4DE nBRdsness

on intangible tax.)

i/

12. | periiy that | am an officer or directar or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity thal when filing
thig reinstatement application, the reasen lor dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal !l fges
owed by the corporation have been paid and the names of individuals listed on this Jorm do nol qualify for an exemption under section 118.07(3}()}, F.S. The information indicated
on this applicafion is true and accurate, and my signalure shall have the same legal sffect as if made under oath,

SIGNATUHE:W , _@a
SIGNATURE AND TYPED DR PRINTE AME OF ING QFFICER OR DIRECTOR
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LAW OFFICES
JOHN KYLE SHOEMAKER, P.A,

ATTORNEY AT LAW
941-332-385§
2088 COTTAGE STREET REPLY T0:
“THF, COMPOUND" POST OFFICE BOX 1601
FORT MYERS, FLORIDA 33901 FORT MYERS, FLORIDA 33902
10-6-97

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl, 32399

Re: Reinstatement St. Amand of Sanibel, Inc.

My office represents St. Amand of Sanibel Inc. . Enclosed is the application for
reinstatement. Also enclosed is my office check for $923.75 for the reinstatement for the
corporationfor 1996 and 1997 of $915.00 and $ 8.75 for a certificate of status for a total of
$923.75.Please return the certificate of status to my post office address. If you have any guestions

please contact my office.

Very truly yours,

ohn Kyle Shoemaker

Cert. R.R, #z 366 451 328



