PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR Se‘c?etary of State Lkl
RBElNSTATEMENT DIVISION OF CORPORATIONS bbb [ RY D}

VESION OF FCORPO; NS
DOCUMENT # 704845 R AT
1. Corporation Name 99 OCT “{ PH 3: h8

SARASOTA COUNTY BRAILLE TRANSCRIBERS, INC.

Principa! Place of Business Mailing Address
oo o (T
SARASOTA FL 34238 SARASQTA FL 34238
us us
r [- PEL (1 F’ SLE d %
If above addresses are incormect in any way, line through incorrect information and enter correction below. h i lugg\. & % !i E E % }é?
2 New Principal Cffice Address, If Applicable 3. Mew Mailing Office Address. If Applicable 4, ?al&lnéor alald t;_r boﬂ‘éahﬁed
1] usiness in a
| "Suite, Apt_ 4, etc. Suile, Apt. #, elc. 1 1’28’ 1862
5. FEI Number Applied For
ity & Stale Chty & State 58-6200947 Not Applicable
[ — . 8. ‘
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |
k'f_. Names;::i—sueet Ad-dresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directore)
B Name of Officers Street Address of Each ,
Title(s) 2 and/or Directors 5 Officer and/or Director ‘ City / State / Zip
P SCHUYLER, DORIS 4338 KINGSTON LOOP SARASOTA FL 34238
VP KARP, JOYCE 6143 WILSHIRE CIRCLE SARSSOTA FL 34231
8 WOLLHEM, C J 817 IDLEWILD WAY SARASOTA FL
T CHERNOFF, LOIS 2020 WILSHIRE DRIVE SARASOTA Ft. 34238
D SCHOEN, MURIEL 4767 TIVOL! PLACE SARASOTA FL 34238
D GOODMAN, LEE 1519 BLUE HERON DRIVE SARASOTA FL 34238
Bl 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
[~ - Name
SCHUYLER' DORIS Streel Address (P.Q. Box Number Is Not Acceptable)
4336 KINGSTON LOOP - S
SARASOTA FL 34238 Sults, Apt. #, Etc. -10/20/93--01082--001
cny I'.“ ““'-;g; '8- .. 'te . ; el '\.

Signature of

7301, being eppointed th regislered agant of the above named corporalion, am familiar with and accep! the obligations of Section 807.0505, F.S.
Registered Agent —Q

o - Date
REGISTERE A T MUST SIGN
4

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: M
| TURE AND TYPED OR PRINTED NAI

Yrus

ER OR DIRECTOR

CR2ED40 (8/99)

.




