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! PR RSEE. FLORIVS
DOCUMENT # ?99000027142
1. Comporation Nama
CI i b k I 1C — INIRLS e le et i ]
a ro nl 3 nC - 0418, 07010233003 ++5030,100
2. Principal Office Address - No P.O, Box # 3. Mafing Office Address
i 1 BEACH DRIVE S.E. 1 BEACH DRIVE S.E. CREQS1 (1/07)
Lo “¥250 " —
: : 4. Datni CQuafifiad
i _ ToDnBiﬂimln;aMa 3/19/99 ]
4 Clty & Stale Clty & State |
5. FEINumber Applad For
ST. PETERSBURG, FL ST. PETERSBURG, FL 593580306 Not Applicatile
Z1p Country zp Country Y
33707 us 33701 . USs CERTIFICATE OF STATUS DESIRED]_|
7- Mamo and Address of Current Registarad Agent ' i
Nama
) |: [The reinstatement fee is imposed, except In
s;ETER{P.OT;mHOFShTNiA ; -~ drocumstances which the entity did not receive
Address (P.0. Box Number Accptabls the prior notices. By checking this box, you
8640 SEMINOLE BOULEVARD are certifying the prior notices were not
Sulte, Apl. #, Flc. received and requesting tha reinstatement
fee be waived.
Clty Stato ZIp Code
SEMINCLE FL|33772
e —————
8. |, being appolnted the reglster carporatiog, am fanfiiar with and accept the obligations of section 607.0505 or 817.0503, F.8.
nature of
S gent . Date ‘{/;'0/0?
REGISTERED AGENT MUST SIGN
8. Names and Streat Addresaes of Each Officer and/or Diractor (Florids nonprofit corporationa mest st ot least 3 dracinm)
Tides Offioars gndjer Birsciors ' Offoar anttor Dirocton Cty / State { Zip

Dp MARGARET GALAN - 37 TOWN GREEN FARMHOUSH HERTSFORDSHIRE

ORWELL NR, ROYSTON - ENGLAND SG85QL OC = |

10. ! certify tat { am an officer or direcior of the recalver of tisioo empowered to execute this application as provided for In chepter 607 o 617, F.S. | further cerilfy that when il
this relnstaternent application, the teason {or dissctution has been ediminated, the corporats nama eatisfigs the requirements of soction 607 .0401 or 6B17.0401, F.5, that all fees
gwed by the corporation have been pald and the names of thdividuats lisied on this form do not queitfy for an exempiion onatained in Chapter 119, F.5, The information Indicatad
on this appication 5 true and sccurale, and my signaturs shall have the same lega! afferi as If made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #




