1. Corporation Name

APPLICATION
FOR Sgndra1 B. M?Er;tthtam
ecretary of State
RE"EISTATEMENT DIY[SION OF CORPORATIONS
DOCUMENT # 766079

NORTH PORT AREA CHAMBER OF COMMERCE, |

NC.

Princlpal Place of Business ~ "Malling Address

12705 §. TAMIAMI YRAIL
NORTH PORT FL 34287-3215

us us

12705 5. TAMIAMI TRAIL
NORTH PORT FL 342879215

e, B
If above addresses are incorrect in any way, linc ihieugh incanect information and enter correchohﬁ__cipwt
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4. Date Incorporated or Qualilied
To

Do Business in Florida 12’13’1932
5. FEI Number Applied For
59'243?2?2 Not Apphcable_
- B o

2. New Principal Ofhce Addiess, If Applicatilc "3 New Mailing Office Address, If Applicable F1 =B ¥
Sulte, Apt. ¥, slc. T "suite, Apl . ele.
City & State | City & State B

[Zip Country 1 Zp Country

CERTIFICATE OF STATUS DESIRED [ se,ﬁ :g:':::?,:::::f s’fﬁ:';""

7. Names and Strael Addressoes of Each Olflcer andlor Dlrocior (Florida nenprofil corporations must list at loast 3 directors)

Name of Dificors Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Offlice Box Numbers) 4
D" GRIFFIN, NANCY 3500 I NORTHPORT¥FL————"—
D___|MADsoN, MARK 1§27 S TAmAn TeaiL Noers Pory FL
i3 SWANSON STUART ————————————1-14290-5—TAMIAM -TRAI NORTHPORT-FL——
D (Lémek, Tep o 1208 S. Tamiami Traul Newrin YorT FL
~PO—— BARYEE, JAMES M 13644-TAMIAM!-TRAM- N PORTFL
TD | Rex,Rose 5900 Norr hrt Brvd NorTH Fert FL ]
"‘S,D'—""JOHNSON,—JOTCE 14503-S—TAMAMI-TRAIL N-PORTFL—
S0 | Hergod, Sam H., Jr. 12200 SanSeevanoo Ave. Nogt Roet, Fi
D LUNDGREN, RICHARD 13001 S. TAMIAMI TRAML i N. PORT FL
—0——— COOPER-V-IKCK— —F002 BULA N PORT-FL
PD : | 4002 Bul, Nfort FL
&. Mame and Address of_ qurenl Reglslored Agent 9. Name and Address of New Registered Agent -
I~
MELLOR, CORD . atrieia Pester  Execitive Divectsy  [E
t troot Address [Xe) Box Number Is ot Acceptable) g
13601-D § TAMIAMI TR, 2%$ Lamlam: Tra :
N PORT FL 34287 Suite, Apt. 4, Etc. [8)

North

State

FL

Port 3087

cort -t

Signalure of
Registered Agent

fit GISTERE DI/\G{NT [

0. 1, belng appolmejﬁ rogistered agen! of the above namod corporation, am famitiar with and accept the obiigations of Seclion 607.0505, F.S,

51 SIGN

Date L/ﬂfM‘?? PR

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See cther slde for information

No %DUD“ 3?&‘" .nglb'a " gt B

SIGNATURE: U *
“staNATURE ALD TYPED OR PRETK D NAME OF SIGNING OFFICER OR DIRECTAIR

— h r
12. 1 cortify thal | am an officer or director o7 the receiver or truslee empowered to exacute this application as provided tor in chapler Go?pﬁ%qg gll"rj?r ?gjwm
this reinsiatement application, the reason for dissolulion has beon aliminated, the corporale name satisfies the requirements of section "ET7.0401
owed by the corporation have beon pald and the namos of Individuals listed on this form do not qualify for an exemption under section 119.07(2)(i}, F.5. The information indicated

on this application Is true and accurale, and my signalure shall have the same legal eftac! as if made under oath.

v, Fresideit

Jack Conpe

03847 4-067]

Daytime Phono #



