*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING F':f*l[.i!IS_jFORI'\/!.
FLORIDA DEPARTMENT OF STATﬂ o
ORPORATION Jim Smith
INSTATEMENT- Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # 694657

1. Corporatian Name

SPRINGBANK CORP.

000093089071
1EA03/D2--01013--022 #7500, o)
2. Principai Office Address 3. Malling Cffice Address
8585 Midnight Pass Rd. 8585 Midnight Pass Rd Pmﬁﬂﬁ@?ﬂﬁﬁﬁﬁ*mﬁg? 2
Suite, Apt. #, etc. Suite, Apt. #, atc. 4 2l PRI I S RPN Al 0_—--_--1«:—..::
. e o e e _ .| .4 Date incorporated or Qualified
- i - - —{ ~ ToDoBusinessinFlorida ~  (7/1 5/1981 B
City & State City & State l
Sarasota, Florida Sarasota, Florida 5. FEI Number Applied For
aras 59-2102344 Nol Applcatie
Zip Country Zip Country Yy ]
34232 USA 34232 USA CERTIFIGATE OF STATUS DESIRED [] |t i
. 3 £ 35454

7. Name and Address of Current Registered Agent

N
e Laurie B. Sams, Esq.

Street Address (P.O. Box Number Is Not Acceptable)

Van Winkle & Sams, P.A. 2815 Proctor Road

Sulte, Apt. #, Etc.

City Zip Code

Sarasota

34231

CRZE0817 (9/01)

4. oo . 11/21/2002
REGISTERED AGENT MUST SIGN
9. Names znd Street Ac;dresses of Each Offlcer and/or Director (Florida nanprofit corporations must list at least 3 directors)
; Name of Street Address of Each ’ ]
Titles Officers and/er Directors Officer and for Direcior City f State / Zip
~JPD E-RussellJames - -~ - -- ~ | 8585 Midnight Pass-Road—— - ~ ~|Sarasota~FI-34242 "~ — ————§-
STD Christine R. James 8585 Midnight Pass Road Sarasota, FL 34242

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for In chapter 607 or 647, .S, ) further certify that when filing
this reinstaterment application, the reason for dissolution has been eltminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.8. that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do_not qualify far an exemption under section 119.67(3)(i), F.8. The information indicaled

on this application is true Vand my signature shall/haw the same legal e as If made under oath.
s dg el S 941-346-9332
SIGNATURE: ﬁd M 116292002 941-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINZZOFFIGER OR DIREGTOR Date Daytime Phone #

/7/.%/(,-




