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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTR@ENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

739837

THE ELDERLY HOUSING CORPORATION OF SARASQOTA, INC.

2. Principal Office Address
1300 BOULEVARD OF THE ARTS

3. Mailing Offica Address
1300 BOULEVARD GF THE ARTS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
05 FEB - py 319

4-»—_

REINSTATERENT 900y

4. Date Incorporated or Qualified
Tn Do Business in Florida 08/04/1977
City & State City & State l
5. FEINumber Appiied For
SARASOTA SARASOTA Lty
596001286 Not Applicable
Zip Country Zip Country s e v .
34236 SARASOTA 34236 SARASOTA " GERTIFICATE OF STATiS DESIRED 7] NS :g;’;:;::::;;’-;;;;';"“
7..Name and Address of Current Registered Agent
RUDY J. VAZMINA NI I
. A N
-~ R+ Gtreet Address (P.O:Box Number is Not Acceptable) ™ .. I e E T g bL‘L” |4 b Jtht" li:“ ERT ‘
1300 BOULEVARD.OF THE ARTS . 0107052010 12270 i **513- i
weamm-]| Suite, Apt. #,Etc. . _ . L e , T ’ é
PR S T T e e T e e
Y . TS | zipCoder | T 5
. SARASOTA ~°° = - e comd Flo] 34236 e
8. |, being appointed the registered agent of the above named corpofation, am familiar with and accept the obligations of section 60165(55 or 61‘7-.0563, F.s. o ';3
Signature of % Q R ‘ - :’l
Registered Agent “(M ) Dare 91— _? 2
et “REGISTEREDGGEMN MUST SIGN <

9, Names and Streel Addresses of Each Officer and/or Director (Flerida nonprafit corparations must list at least 3 directors)

Ties | Offcers and/er Diractors Oiser aneior Dlresor  City! State / Zip
Ap LEON CAMPBELL 3526 PRADO DRIVE SARASOTA, FL 34235 /
Avp RICHARD REDDING 2653 22ND STREET SARASOTA, FL 34234
o ALEX YOUNG 1655 SPRING CREEK DRIVE SARASOTA, FL 34239
10 ' | DUANE G. FINGER -+ "-~| 205 MORNINGSIDE DRIVE : - - SARASOTA; FL:34236 - .+, v -
D "TREVOR HARVEY™ ~ 777" T P P BANNEKEN WAY —— - e "éARAS-OTA FL-34234 E
D _.?'.ORPE JR. 7T 157°'GARDEN LANE T T e vt P SARASOTAFL34242 - !

10. -..ertlf,r that | am an offloer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 667.0r.517, F. ‘; Lirther c-n-nfy that Ahf‘l filirg q
this reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfias the requirements of section 807.0401 r A17.04G1, F25.. th al all tees
owed by the corporalion have heen paid and the names of individuals listed on thi= form do aot nualily for an exemption umjo section 112, (-7| )(1, ES The n'v nathn r- indicated
on this application is true and accurate, and my 5|gnature shall have the same 'ega’ effect 28 if made under oath.

SIGNATURE:

LEON CAMPBELL

//2/95‘ 941-366-5043

URE AND TYPED OR PANTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Snone #




&, J\. .\ o~

[

9. Names and Street Addresses of Each Officer and/or Directory

Titles Name of Street Address of Each City / State / Zip
Officers and / or Directors Officer and / or Director

D PAULETTE BLACK 3229 NATURE CIRCLE #107 SARASOTA, FL 34235




