. __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION a2, "o s o e
REINSTATEMENT /) et Ot Fll.Eb
' DOCUMENT #2963 97N 31 AHIL 2
T Assocumon, . SE RIS,
Brincipal Place of Business " Waiing Address

1552 Palm View Road
Sarasota, Florida 34240

REINSTATE i, 2

I above addresses are incorrect in any way, ne through incorrect information and enter corraction below, DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Appiicable 3. Mew Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 / 12 I 88
Suite, Apt #, etc Suile, Apt #, elc.
5. FEI Number Apptied For
Giy&&ame 7 7 | ciydsue 65~0188722 Not Applicable
O, 6.
Zp I Cauntry J Zip Country ‘ CERTIFICATE OF STATUS DESIRED [ 7] ‘
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
R “Name of Officers Straet Address of Each

Title(s) and/or Direclors Officer and/or Director City / Stale / Zip

1 12 . o . 3 (Do NOT Use Post Office Box Numbers) 4

P, D! Michael A. Kahn 4091 Basswood Drive Sarasota, Florida 34232
S, D| Susan Hentz 2310 Oak Road Road Sarasota, Florida 34240

D John T. Trexler 4431 W. Robinhood Trail Sarasota, Florida 34237

SOOO0Z0TER2 TS ——&
D2 /B/57--01065=-018

kR0, 00 6ed20, 00

AO—— e

.8 Nameand Address of Current Registerad Agent 9. Name and Address of New Reglstered Agant
Corporation Information Services, Inc Name it
P ’ . William C. Strode, Esq.

1201 Hays Street Street Address (F.O. Box Number s Not Acooptable)

Tallahassee, Florida 32301 720 South Orange Avenue
Suite, Apt. #, Eic.
City State | Zip Code

Sarasota FL 34236

10. 1. heing appoinled ine registered agent (ynarﬂpd corporation, am familiar with and accep! the obligations of Section B07.0505, F.S.
Sigralare of / /(/ﬁf
Hegisl;rcd Agent % " /Q/ S Date 1/ 2.. 8/97

REGISTERED AGENT MUST SIGN T T

(See other side for information
on intangible tax )

11. Dols this corporation pay any intangible tax to the
Dept, of Revenue under S. 199.032, Florida Statutes. Yes l:l No [x]

12. 1 6o hereby cerity that the infarmahon supplied with 1hus filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Floricla Statutes. | re-
‘ease the Divisisn of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event thal the intormation supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cerlity that when filn
this rewnstalement application the reasen for dissolylion has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5., and that all
1ee§ owe? by the corporation have baen paid. Thinformation indicated on this application is true and accurate, and my signature shall have the same lega! sffect as It mads
under gath

SPEEE [P EAT 1/28/97  (941) 377-3596

CR2EQAD (52/95)

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:Michae! K- hn



