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PLEASE READ ALL INSTRUC\'[;I_\C)NS BEFORE COMPLETING TH%.?:- ; E‘E

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 686433

1. Corporation Name

Fergeson, Skipper, Shaw, Keyser, Baron & Tirabassi, P.A.

3. Mailing Office Address

04FEB 13 AM G:08 -

SEL r [‘hl Or STATF
TALL?\HASSEE FLORIDA -

2. PnTncipaI O.f‘ﬁce ﬁ:ddress l:' !__l E,_.IE_.I;_.__' 4}__‘ 1 Ega
1515 Ringling Blvd. P.O. Box 3018 12413 .fLEf-'i--UEU.:!EI-—Jlf ## 150, [0
Suite, Apt. #, etc. Suite, Apt. #, elc. _ - .

- - 4. Date 1 rated or Qualified -
1000 Dats ncorporstad r Q9 614180 |
City & State City & State 5 I

- . PR - . e - FEINumber Applied For
Sarasota, Florida Sarasota; Florida 50-2036204 Not Aopioabie
Zip Country Zip Country 675
34236 USA 34230 USA " CERTIFICATE OF STATUS DESIRED [] R (o Additonal Foo tequired

7. Namo and Address of Current Registerad Agent
Name S e i o,

Douglas R. Bald Cl ~ﬂ| iin H,J e L= 1=
Street Address (P.0. Box Number is Not Acceptable) 1515 nglmg Bivd. Dy pUIEL; =TT = f0. (1)
Suite, Apt. #, Etc.

1000
City State Zip Code
Sarasota FL | 34236

Signature of
Registered Agent

ﬂm@fM

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

I=/5-0Y

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

otoers S5 hroctrs Sest Ao of Each Giy /stae 121
D.VP |James O.Fergeson, Jr. 1515 Ringling Bivd., #1000 Sarasota, Florida 34236
D, VP | J. Renald Skipper 1515 Ringling Blvd., #1000 Sarasota, Florida 34236
D, VP | Stephen B. Keyser 1515 Ringling Blvd., #1000 Sarza‘s;c;ta,-;:Io;ici.a 3-'423‘6 o 1
D, P David J. Baron 1515 Ringling Blvd., #1000 Sarasota, Florida 34236
D, VP | E. Ralph Tirabassi 1515 Ringling Bivd., #1000 Sarasota, Florida 34236

See Attached
— o—

10. | 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, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and gccurate, and my signature shall have the same legal effect as if macde under oath.

1

///3%)(1 901144“

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Da e Phone # ’ 'v




