FLORIDA DEPARTMENT OF STATE

Secretary of State 09 0CT 29 PHi2: 38

DIVISION OF CORPORATIONS - TATE
i

R ! 1_)';-' S1ALL
SECHE TR TP i

TALL .ms
DOCUMENT # 744 %7

4. Corporation Nama

Anderson Building Association, Inc., a
Florida Non Profit Corporation

ZOO1s2z213z3433

2. Principa! Office Address - No P.O. Box # 3. Mailing Ofiice Address " 0
o *‘H.Sr..t.- -
1429 60th Avenue West | 1429 60th Avenue West RElﬁgi" A eled 209
Sute, Apt. #, etc. Suite, Apt. #, etc. “E ke ﬂ.._.g."._-:.._?_‘_
Suite 300 Suite 300 4. Date Incorporated or Qualified
' To Do Busihess in Florida 1/31/1 978
City & State City & State
5. FEI Number Applied For
Bradenton, FL Bradenton; FIJ 59_1 880873 [~ | Not Applicatle
Zip Country Zip Country 6. $8.75
Additional Fee required
34207 USA 34207 USA CERTIFICATE OF STATUS DESIRED (] [uii gmlmmle gfsf;‘ms“
7. Name and Address of Currant Registered Agent
Name . L .
Mary Anne Spencer | Tlhe relnstatemen_t fee is |mpos§d, except. in
circumstances which the entity did not receive
Strest Address (P.O. Box Numbaer is Not Acceptable) the prior notices. By checking this box, you
1429 60th Avenue West are certifying the priar notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
Suite 300 fee be waived.
City State Zip Coda
Bradenton FL | 34207

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

e, Mo S A o 10 26e - 04

Registared Agent

\ REGISTERED JGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers r:f.ﬁ"rgf fDire*::mrs ggﬁ:;f::ﬁ:f Si'rff&? City / State / Zip
P Mary Anne Spencer 1429 60th Ave.W, Suite 300/ Bradenton, FL 34207
VP |Judy Ackles 1429 60th Ave.W, Suite 200) Bradenton, FL 34207
S Shauna Weeks 1429 60th Ave.W, Suite 200]| Bradenton, FL 34207

10. | certfy that | am an officer or director or the recaiver 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 eliminaled, the corporate name satisfias the requirements of sectian 607.0401 or 817.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effact as if made under cath,

SIGNATURE: __ Y\ o Q\,\_,XAW'—' \O - 26 -QF9  941-755-2674
SIGNATURE'AND TY!ED OR PRINTERNAME OF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #
\ Df’%’a:;b




