F‘LEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Sandra B. Mortham

Secre f State ) :
REINSTATEMENT DIVISION ot:;yo:mm'rlou__s F g L E @
DOCUMENT # P96000081313 SBNOV 23 PHI2: 11,

1. Corporation Name

SECRETARY OF STATE

cnz'g.mu (9138)

SAGITARIUS, INC.
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
1508 N FT HARRISON HRE-HTTH AVENUE-N.E.
CLEARWATER FL 34615 ~ST-RETERSBURG-EL-33704
us b
It abcye addressas are incorract in any way, line through incerrect informatlon and enter carrection below. o
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorparated or dua|iﬁed
To Do Business in Florida
Suite, Apt. &, ete. Suite, Apt. #, etc. 09/301 1996
8062 5"\3’&)‘4 1 AVE 'J 5. FEI Number Applied Far
City & State City & State 59-34095
_ ST, PETeREBURE |, Bl o o ettt
Zip Country %’g 210 Country CERTIFICATE OF STATUS DESIRED ’fqr f e"éﬁ%%a o&%
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directars) e
Narne of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
2 | 3 {Do NOT Use Post Office Box Numbers) 4
v NICKELSON, THOMAS R 1700-PARK-ST-8 ST PETERSBURG FL
oo 213t AVENL. 3370%
T LOVELADY, JENNIFER P 126-F-AVE-NE ST PETERSBURG FL
BoRz. sTiMIE AL N. BI3HO
S LARBALESTRIER, PATRICIA A 1708-PARK-ST-8 ST PETERSBERG FL
1007 z;s_f Ave N. - 3BT
P LOVELADY, JEFFERY W 12617 AV ST PETERSBERG FL
8092. S‘ﬁMIF Arvg N- . ST FIO
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LOVELADY’ JEFFREY W Street Addrass (P Q. Box Number is Not Agceptal
DEOTHAENENE  BOBZ  STIMIE AVEN.| e SO ?@&ggq—?g i
SBURG-FL-33704. 9 Sulte, Apt. #, Etc. ~la7 1l Sa——=111 1 “:!""'Ui:l =
SI-PEIER ST. PeTers BuRé FL CRRNKTSD 00 wae TS0, 00 o
mf o City %taf Zip Code

10. |, being appointed the regfs!ered agent of the above named corporation, am familiar with and accept the obligations- of Section 607.0505, F.S.

Sigratur o ,%’-'_-:LL&ZURF REQUIRED one 1= ]5=GE

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes I)Z| No [ on intangible tax.}

12. | cerlify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when f¥ ling
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(0), F.S. The mfonnat[un ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: __ Y/ ¥S-% 1 ELErey W / [I+5 /4
A D R Daytime Phone #




