PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $B%, FLORIDA DEPARTMENT OF STATE

_Kathgrine Harvls .
v ey of St SECREJARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIGH CF CORPORATIONS

DOCUMENT # P98000080679

1. Corporation Name

FINAL GRADE OF ST. LUCIE, INC.

990CT 19 AMII:28

Principal Place of Business Mailing Address

s sumes s s oo mur e II}IIIIIIIIII\W AR
REINST ’

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Frincipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ted or Qualified
ToDoBusineuln Florida 09/17[1998
Suite, Apl. #, etc. Suite, Apt. #, etc.
6. FE| Number Applled For
City & Stale City & State

$875 Addmanal Fee required
fur a Certilicate of Status

Tip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Stset Addresses of Each Officer and/or Director (Florida nonprofit corporations must jist at least 3 directors)

Name of Officers Streel Address of Each
1Title(t;) 2 and/or Directors 3 Officer and/or Direcior . City / State / Zip
PD SPRINGER, MIKE 1649 SOUTHEAST PRATT STREET PORT ST. LUCIE FL. 34983
200003027232 ——10
-10/22/99--N1108--016
SRRSO, 00 wekk?S0, Q0
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SPRINGER, MIKE -
1549 SOUTHEAST PRATT STREET Sireat Address (P.0. Box Number 1 Nof Acoeplable) §
PORT ST. LUCIE FL 34983 Bilte, ApL. #, Etc.

Gty ﬁi!F u;] Zip Code
med corporation, am 1amllar5£h )

and accept the obligaions of Seclion 6070505, €.5.

T T;' s f"" gj ; !xl { %i Date \0 - \_l'qal

EC AGENT MUET SIGN ©

10. [, belng appointed the regislered agent of the above na
e . N "

Signature of
Registered Agent

RE

1. | cerlify that | am an officer or direcior or the ver or trustes emp d to execute this application as provided for In chapter 807 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requiraments of section 807.0401 or 817.0401, F.&., that all fees
owed by the corporalion have been paid and the names of individuals Nsted on this form do not qualify for an exemption under section 110.07(3Xi), F.5. The information Indicaled
on this application Is true and accurale, and my signature shall have the sarme legsl effect 8s if made under oath.

SIGNATURE:




