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1. Corporation Name I ARASSEE. RLORIRA

The First Putnam County Corporation, Inc.

+

Principal Piace of Business Mailing Address
93 D Orange Street : 93 D Orange Street
St. Augustine, Fl1 32084 St. Aug., F1 32084
If above addresses are incofrrect in any way, line through incarrect infermation and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Pringipal Office Addréss, If Appticable 3.” New Mailing Address, If Applicable 4. Date Incorporated or Quatified
" : To Do Business in Florida
: _ 03/17/1992
Suite, Apt. #, etc. | Suite, Apt. #, etc.
. - . e — — = o ey 5 FEINumber. . o . . [-. Applied For _ |
City & State City & State 59-3182898 Not Applicable
. 6.
Zi Count 2i Gount §8.75 Additional Fee required
ip untry P : ) 'Y GERTIFICATE OF STATUS DESIRED [ for a Cortificate of Status.
7. Names and Street Addresses of Each Officer and/or Director (Fldrida nonprofit corporations must list at feast 3 directors)
, Name of Officers Street Address of Each )
Title(s) ' . f and/or Directors ‘ Officer and/or Director City / State / Zip
2 ! 3 {Do NOT Use Post Office Box Numbers) 4
-
ST ‘Pierre'D. Thompson . 93 A Orande Street St. Augustine, F1 32084
P Arthur H. Runk, Sr. 61 Dolphin Drive: St. Augustine, F1 32080
4 g .
I8/ .
I 2 ] -
-7 /2601 ~-01007--11351
: #0875 k308,75
8. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent
T ' i Name
Arthur H. Runk, Sr. ‘ T ) —E‘:treei‘A-c_idress (P.O. Box Number is Not Acceplable)” cTE T T

61 Dolphin Drive

| —
St. Augustine, Florida 32080 - Sulte, Ast. #, Ete.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of 7%’7”\/1/\/-\ ML ﬂJ}\ , . Date 7‘ 6§~ 2op )

Registered Agent __/ i I
. | REGISTERED AGENT MUST SIGN

CREEO‘:O (12495}

T ;
11. Does this corporation pay any intangible tax to the : e sher side for nformation i
Dept. of Reveue under S. 199.032, Florida Statutes.  Yes [x] Nol] e o e o) a“&/

o T - (]
12. | do hereby certity that the information supplied with this #ling is voluntarily furnished and does net qualify for the exemption stated in Section 119.67{3)(k), FIoriKa Statutes. | re-
lease the Dwisien of Corgorations from any liability of non-compliance with Section 119.07(3)(k) ir the event that the information supplied is deemed exempt from public access. |
certify that | am an officer dr director or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | tunher centify that when fiting
this reinstaternent application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
tees owed by the corporation have been paid. The information indicated on this appiication is true and accurate, and my signature shafl have the same lega! effect as if made

under oath. -

SIGNATURE: ‘ W‘J/\ At H'rp‘.“m‘ Sr- . 1-(-ol N

\



