APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 14
a
|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

1. Corporation Name

ST.JAMES VENTURES,

DOCUMENT # P9600009309¢%

INC.,

Principa! Place of Business

Mailing Address

i above addresses are incorect in any way, line through incoerrect information and entes carrection below

2. New Principal Office Address, f Applicable

3. New Mailing Office Address, H Applicable

4 Date Incorporated or Qualified

4350 West Cypress 5t. 4350 West Cypress St. To Do Business in Florida 11/13/96
Suite, Apt. #, elc. Suite, Apt. ¥, etc.

Suite 440 Suite 440 5. FEINumber Applied For
City & State . City & State . 59-3429287 Not Applicable
Tampa, Florida Tampa, Florida s

5‘% 607 Country Zif,i 607 Country CERTIFICATE OF STATUS DESIRED | |l"’.‘§,°.“’c‘i",:,‘3.'?,‘.f3 ;:::J?d

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

Nama of Officers
andfor Directors

Street Address of Each
Officer andfor Director

Ciy / State { Zip

REINSTATEMENTO8-49

Suile, Apl #, Elc

5Lt

Title(s)
1 2 3 {Do NOT Use Post Office Box Numbers) 4 o
ALEX F. HERN 4350 W. CYPRESS ST.
p/5/D SUITE 440 TAMPA, FIL 33607
— ¢
DOOnOEE14230—-5
-Q3s2e /99 -0 143 -1
s, Q0 w00,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 3
MARCUE J. VERNON KIVERSON S. LEONARD <
* Street Address (PO Box Number is Not Acceplable) 3
577 DUNCAN AVENUFE 4350 WEST CYPRESS STREEY {\9) P (hﬁ\ 5
[, [
AR

) City State | Zip Code
TAMPA 33607

ration, am farmitiar with and accept the obligations of Section 607.0505, £.8

{1 7~

REGISTERED AGENT MUST SIGN

10. |, being mppointed the w of the above named cor
ignature of //—,\/Elly
*egislerod Agent =~ e e e

e P+ EL9

Intangi

ﬂ. This corpgration owes or has paid the current year
Personal Property tax due June 30.

Yes(ﬁ{ No {71

(See other side for information

onintangible tax )

1hat all fees owed by the corporation
information indicated on this appli

SiIGNATURE:

rue and accurate

12. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 funher centify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporete name satisfies the requirements of seclion 607.0401 or 817 0401, F 8,
feen paid and the name of individuals listed on this form do nat qualify for an exemplion under section 119 87(3)(i), F.S. The
igt ignature shall have the same legal effect as if made under path

HPo ¥ o8

o lgley

Dale

Daytima Phono #

BTF FLIZATAF A



