. PLEASE READ ALL INSTRUCTI BEF OMPLETING THIS FORM.
G S8 o FLORIDA DEPARTMENT OF STATE!
Katherine Harris

q“’S’Usretary of State

DIVISION OF CORPORATIONS oy

DOCUMENT # P96000100298 930CT I P 5:22

1. Corperation Name

ANTIQUE WAREHOUSE OF ST. AUGUSTINE, INC.

[ Principal Place of Business Malling Address
o S, ||||“|||N|||||| | || i O
ST AUGUSTINE £L 32095 ST AUGUSTINE FL 32035
Us us

If above addresses are incarrect in any way, line through incorrect information and enler carreclion below.

2 New Principal Otfice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Da'e Incorporsled or Quakfied
To Do Business in Florida
[ Suite, Apt #, elc. Suite, Apt. #, elc.
6. FEI Number
City & Stata City & State 59_34 234
6. )
7 Count Zi Co $8.75 Acddtienal Fee required
L ” ountry ® uniey CERTIFICATE OF STATUS DESIRED D for a Corificate of Status
7 7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors}
Name of Officers Street Address of Ench .
1T|tle(s) 2 and/or Directors 3 Officer end/or Director s City / State / Zip
D JOHNSTON, SUSAN A 6370 US HIGHWAY #1, NORTH ST. AUGUSTINE FL 32085
PVST | JOHNSTON, SUSAN A 6370 US HIGHWAY #1, NORTH ST. AUGUSTINE FL 32085
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-mm%‘é‘——nm u—-mq .
.0

Wil ”

~ f }
8. Name and Address of Currant Registered Agent ’ 9. Name and Addross of New Regisiered Agent
T Name E
JOHNGTON, SUSAN A Streel Address [P.0. Box Number & Noi AGCepiabie) g
6370 US HIGHWAY #1, NORTH
ST. AUGUSTINE FL 32095 Sulte, Aot #, Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Srgnature of o ¢ . .! ' , & . mi, 2 g:‘ Date /0 - /3 ’77

Registered Agent
REGISTEREDH AGENT MUST SIGN

11. | cerlify tha! | am an officer or direclor or the recelver or trustee empowered to execule this application &s provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§_, that all fees
owsd by tha corporation have been paid and the names of individusls listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.5. The information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as f made under cath.

SRV 5

SIGNATURE: W . 9?' I tiepN /0*'/3 7‘1 /70‘3&1{9 /SY
SIGNATURE AND TYPED OR PRINTED NAME OEAIGRING OFHCER OR NRECTO’R Baytime Phona #

0001078 AF




