PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LE"ING THIS FORM.
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1, Corporation Name ozc “‘ P\{ ‘;\JF Dg’%
= E - .iu
CLASSIC REALTY OF SARASOTA, INC. THLLAASS
Prir¢ipal Place of Business iailing Address
Aty AT TR TRARR
3910 $HADY GLEN LANE 3310 SHADY GLEN LANE
SARASOTA FL 3424 SARASOTA FL 34241
If above addresses are incorrect in any way, line through ingorrect information and entar correction below, R i % 4 |
2. New Puncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date lncomorated or Qua ity ; ———
To Do Business In Florida 02/09/1987
Suite, Apt. #, ete. Suite, Apt. #. eta, .
5. FE!I Number i Applied For
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e Country ae Colntry CERTIFICATE OF STATUS DESIFED [ )8

7. Names and Strast Addresses of Each Qfficer and/or Directar (Florida nonprefit corporations must list at least 3 directors)

Name of Oificers Street Address of Each
Title(s) and/or Dirsclors Ofiicer and/or Director ) City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BOTTS, MARK G. 3910 SHADY GLEN LANE SARASOTA FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOT{S’ MARK G. =~ T e | Strest Address (P.Q.Box Mumber is Not Acgeptablg)~— -~ - . - - L
3310 SHADY GLENN LANE
SARASOTA FL 34241 Sule, ARt #, Elc,
City State i?jp Code

Signature of

i 10. 1, being appointed the registered agent of the ab%emed corptration, am familiar with and accept the cbligations of Section 607.0505, F.S.
Registerad Agent

— Date /2'"59 ‘f,é

REGISTERED AG‘:NT MUST S!GN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 189.082, Florida Statutes. Yes ] No L] on intangiole tax.)

12, | centify that | am an officer or director or the receiver ar trustee empowered to execuie this application as provided for in chapter 607 or 817, F.5. | {urther certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated. the corporate name satisfies the requirements of section §07.0401 or 6170401, F.3., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do neot qualify for an exemption under section 119.07(3)(f), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE:
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