PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i Pl s, FLORIDA DEFARTMENT OF STATE
ICATION 2 Sandra B. Mértham”
FOR , r.g '

Secretary of State

RElNSTATEM ENT e DIVISION OF CORPORATIONS | FILED

DOCUMENT # 4[0!%75 o7 AUG -1 MM 900

1. Corperation Name

_ . SR SECRETARY OF STATE -
Gesuerind Roge avehFoundation T, TALLAHASSEE, FLORIDA

Pringipal Place o Business Maiting Address

égig}?ﬁ g &;ﬁ“”“'j&m{ REINSTATEMENT My -a”)

if above addresses are incorrec! in any way, line through incorract information and enter correction below.

2. New Principal Office Address, 1 Applicablo ["3. New Malling Olfice Address, I Applicable 4. Dale Incorporated or Cualitied
’ To [io Business in Florida
Suite, Apt. 4, slc. Suite, Apt. 4, atc.
5. FEI Number Applied For
y e "
City & State City & Siate S’q — _2 ’ 72 C’ q Not Applicabls
8. - !
i 5B.75 Addit | Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC [ NSRRI bt

7. Namas and Streel Addresses of Each Cificer and/or Directar {Florida nonprofit corporations must list at keast 3 directors)

Mame of Oflicers Streat Addross of Each
Title{s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)

PO | McDow t“( Melissa | 500 Eosbhrooli Jvve | Savug ota £L

\VJ D (W CGL\\ AL ( Hau S'T{ DL\D (8§73 OQL( St Sq_\m\ ‘QA o (=

S \Q\t&«mo\gmr‘?@uﬁ 1Y N Benevee Rd.| Javassta EC

T | Jaues, L\*my 53 6% Steclo Court | Sayagede TL

0 | &iley, Michoel | 100 O™ Strat | Neo Yodli, WY

DA (.25 .

8. Name and Address of Current Registered Agent 9. Name snd Address of New Reglstered Agent X
Name | Al
Richard W, Cooney David S. Watson \‘jj]; \
240 South Pinea pp] e Avenue Street Address (P.O. Box Number is Not Acceplable) -
Sarasota, Florida 34236 240 South Pineapple Avenue

Suite, Apt. 4, Elc.

9th Floor \
City State { Zip Code
ﬂ Sarasota |EL | 54556

10. i, being appointed the Tslered aggry of the abaya named corpgration, am familiar with and aceept the obligations of Section 607.0505, F.S.

Signature of I %¢ y

Registered Agent __ i ‘/fb I Date _ # ,,,ff;, /f€7
R -

ISTERED AGENT MUST SIGN = e [l G Ry JE

11. Does this corporation pay any intangible tax to the T e G- 002
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] wNol] ”*Eﬁ&%ﬁg'b&g@?ﬂ% <

12, | certify that | am an officer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further corlify 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.S., that all fees
owad by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemplion under section 119.07(3){i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: __ \'\ Mg ¢ . UL}M HQI wJi \K) ke(lx\ ey Dm(’), é{l 13!_(?‘67

___A_T Daytime Pnone &

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
QUi - 366~237¢

CRZEQA0 (12/96)



