PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. STEPHEN'S INTERNATIONAL, INC.

S98766

Principal Place of Business

5812 N. 22ND ST.
TAMPA FL 33610

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

Mailing Address

5812 N. 22ND ST,
TAMPA FL 33610
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2. New Principal Office Address, If Applicable, 3. New Mailing Office Address, If A;%ic;b}g 4. Date Incorporated or Qualified 1
53‘7‘7 Ehr\“ cAn 1({ ’5 //IZ;L To Do Business in Fiorida 11’12“991
Suite, Apt. #, etc. Suita, Apt #, etc.
5. FEI Number Applied For
City & Stale City & State 59-3095532 [Nt Applicable
;MLMOQ_ \:% : Ta'mnp. FC : e — - recuire
' ountry auntry CERTIFICATE OF STATUS bESIRED [ |AMMPSakibePot s
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7. Names and Street Addresses of Each Officeﬂnd/or Director (Florida nonprofit corporations must llsl at least 3 diractors}
. Name of Officers Slreet Address of Each ) ]
1Tme(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DIBBS, STEPHEN J. 5812 N. 22ND ST. TAMPA FL
M
BSOS 525STS
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
Siephen I Dihbs
HOROWITZ' MITCHELL 1. Street Address (P.O. Box Num\ber is Not Acggptabl
501 E. KENNEDY BLAD. 5270 Ehclich B4
SUITE 1700 Suite, Apt, #, Etc,
TAMPA FL 33602 City State | Zip Code
Jam Qo FL| 3362Y

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obllgallons of Section §07.0505, F.5. or 617.0505, F.S.

Signature of

Registered Agen Date

[)-4-03

/ MSTEHEDAGENI/USTSI;}NK

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further certity that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemnption under section 118.07(3)()), F.5. The information indicated

[[-4-63 51295 -F75,

Date Daytime Phona #

SIGNATURE AND Tyﬁ PnnﬁED NAME OF SIGNme'U‘F"T:EH OR DIRECTOR

CR2E040 (7/03)




