PLEASE READ ALL |NSTRUCT10NS BEFORE COMPLETING THIS FORM.
APPLICATIOI\L\ 5. FLORIDA DEPAR IMENT OF STATE
FORQ®

Sandra B. Mortham
REINSTATEMENT

Secretary of State
DOCUMENT # P96000073921 99FEB 10 PH 4225

DIVISION OF CORPORATIONS Fl L E D
1. Corporation Name o
SEURE AT UF §T

AMELIA ISLAND CONVENIENCE, INC. TALLAHASSEE F ORI

Frincipa! Place of Business Mailing Address

B e b L

H above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Otfice Address, If Applicable 3 New Mailing Office Address, If Applicable _ﬁ[ 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt #, etc B e mJ 05“996
' ] 5 FEI Number [ [ Aostied For
City & State Gity & State 59-3395670 | | Not Applicable
186
- : $8.75 Additional Fee requires
Zip Country J Zip Country CERTIFICATE OF STATUS DESIRED Tor & Cortitioate of Stotus

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Namae of Officers Streel Address of Each

Tile(s) and/or Direclors Officer andior Director Cily / State / Zip
3 2 | 3 _(DaNOT Use Post Office Bax Munibers) 1 4
D PERRONE, KENNETH R 200 EXECUTIVE WAY PONTE VEDRA BEACH FL 32082
D PERRONE, RONALD D 200 EXECUTIVE WAY PONTE VEDRA BEACH FL 32802
D LEMASTER, JOSIAH P 200 EXECUTIVE WAY PONTE VEDRA BEACH FL 32802

/m

2 /tc)m

S

CR2EQ40 (998}

8. Name and Address of Current Registared Agent r_—__-__ 9, Name and Address of New Reglistered Agent
Name ]
LEMASTER, JOSH P I Siraat Addross (P.O. Box Number Is Not Acceptabla)
5004 BUTTONWOOD DRIVE - PR BB B I SIetE X _
PONTE VEDRA FL 32082 Site, Apt #. Etc = u“——‘,lE ‘L-i'-lm “Ul” 4 013
. - "‘L
B — fvf~—4-***—:ﬂ_ A A
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of W
Registered Agent <t A w2 N Date _//25 29
o REGISTERED AGENT MUST SIGN

. » . ’
11. This corporation owes or has paid the current year (See other side for information
Yes D No

Intangible Personal Property tax due June 30. on Intangible tax.)

12. | certify that ) am an officer or director or the receiver or trustee empowsred to exacuta this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasocn far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have baen paid and the names of individuals listad on this form do not quality for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.

REASw R EVE

Tosu P (eMlasrez. ‘/;;5/30, (q04)923-2229
Date

Da,m e Phane p

SIGNATURE:




