PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris B

- Secretary of State i\ '
DIVISION OF COHPOHATIONS

DOCUMENT # SNA0SE | svdees

1. on Name A
Corporation -)L.u N

RHE §T
- =y
o 5

Law Offices of

H. Milliam Scovill, P. —
Principal Pface of Business Mallmg Address

105 Main Street, Suite 912

Sarasota, Florida 34236

I above addresses are incornect in any way, Iine through incorrec! information and enler correction below.

2 New Principal Office Address, Il Apphcable "3 New Mailing Office Address, If Appiicable | 4. Dale Incorporated or Qualited
To Do Business in Florida
Soie. Aol ¥ eic T T & Ameee | Jduly 20, 1978 _ .
e e B s FEINumber Applied For
Cily & State City & Stale - 59-1834045 - ) Not Applicable
R ] Country i T T Couniry $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
7 Name;:nd Slreet Addrasses of Each Offlcer and or Dl(eclu' (Flor a nonpmm cofporation i
_—— “Wame of Officers Streel Address of Each T
Title(s) andior Directors Officer and/or Director City / State / Jip
2 . |8  (DoNOTUsePastOfice BoxNuymbersy |4 = _
1605 Main Street, Ste.
R | H. William Scowill _ __ W.Pres;den t & _Director .| 54aras

e e e e -l.J

- T

11 ftr;;—»-nlu f ~:——u1':1 -
F4#150. 00 ##erlS0. 0

LA.___MA_,J, — —_—— e e e B e - e e e

a Name and Address of Currem Reguslered Agem o L 9._‘N§_mi§nqll\d_dre_ss of New Registered Agent _J‘
T T T T T Name T T T T e T T e T - @
&
Evelyn Scovill " Sirest Atdress (.0 Fox Numbar is Mol AcGepiatic) e
1605 Main Street, Suite 912 o g
Sarasota, Florida 34236 [ Suito, Apt 4, Etc &

[ Cny T T T T T T Tgrate | Zip Coode
FL| |

BTN being appointed tha 1 ered agenl o! the abavg named Corporatno@ arn tarmiiar with and accepr he obhganonr. of Seclion 607.0505, F §

Signature of __{)L/‘,J/ Date 6 / 7 2

Registered Agent
HEGISTERED AGENT MUST SIGN /’

This corporatuon owes the current year
Intangible Personal Property Tax due June 30.

{See olher side for infcrmation

YG'S m NO D on intangible tax )

12. 1 cerlify that | am an officer or director o the receiver or fruslee empowered o execute this appheation as provided forin chapter 607 or 617, F.5. | further certify th 1l when filmg
this reinslatement application, the reason for dissolution has been elininated, the corporate name satstes ihe requirements of sechion 607.0401 or 617.0401, F.S. that all fees
owed by the corporalion have been paid and the nai of indwiduals hsted on this form do not guanfy for an exemphion under section 119.02(3)0). F.S The inforr iation ndicated
on this application is true and accurate, and my si € sh’a\l have the same legal effect as if made under oath

619G GO 36598y

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytune Pnore #

SIGNATURE:

SIGNKAURE AND TYPED'




