PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁﬁPUCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
* Secretary of State . OF STAIE
REINSTATEMENT DWVISION OF GORPORATIONS DNL"E%?} T R ORATIONS

DOCUMENT #  P98000002479 gg KOV 30 PM 23

1. Corporation Name

ANASTASIA ISLAND ENTERPRISES CORPORATION

Principal Place of Business Mailing Address

ST. AUGUSTINE FL ST. AUGUSTINE FL
I above addresses are incorrect in any way, line through incorrect information and enter comection M!BEINSTA EME_NI ! E

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified E st g ~
To Do Business in Florica ' T
Suite, Apt. #, elc. Suite, Apt. #, ete. 01!@’1998
5. FE|I Number Applied For
City & Stats City & State 5q quq 210 Not Applicatie
i Coun $B75 Attt Foe roqunred
o Country i i CERTIFICATE OF STATUS DESIRED (7] (S

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
1 2

< | BEFROTPATRICKR SH-LAKE-DRIVE LAWRENOEVIELE 300848

D |UVmeent Cuule 590 kg Mo, Sl Memeaville a)s 020

VT | Uhweent Cluale (5o Kosea l&w,, Sute #-¢ | Mexarvifle Wy 08620

100002070249 1 —

=12/14793--01106--014_
wEk¥ 750,00 e 750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ..—-9
- ohw  Ordlen

GALLETTA, JOHN JR. Streot Addrass {(P-O. Box mbef s bis)
103 *F* STREET e 4 L4153 ﬂ:

ST. AUGUSTINE FL 32084 Suks, Apt. #, Etc.

[ City State | 2ip Code
St Avgu FL | 32.07¢

10 I, being appointed the roglmova named Zatloﬂ am farmiiiar with and socept the Oulgﬂ'%r Section 607 0505 F.S.
Signature of M azag i ; -
Rggislered Agent Date NO V. 24’ ! ?95

REGISTEREJf AGENT MUST SIGN

11. ) certify that | am an oﬂ'oer or director or the receiver or trustee empowered 1o execute this application s provided for in chepter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal 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 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

W 1 PR //wcafew IS‘ 1656 AD

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmm.w 03 oo

SIGNATURE:

CR2E040 (8/99)




