PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

q

CATION FLLORIDA DEPARTMENT OF STATE .
Katherine Harris
FOR; ~
Secretary of State
&\ N STATEM E NT DIVISION OF CORPORATIONS

DOCUMENT # F00000003051

1. Corporation Name

SARAH'S SUNSHADES, INC.

Principal Place of Business Mailing Address

o s 0
36 MAIN 5T, 36 MAIN ST.

EDGARTOWN MA 02539 EDGARTOWN MA 02539 :

If above addresses are incorrect in any way, line through incorract intormation and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporatad or Qualified
! To Do Business in Florida 05/30/2000
Suite, Apt. # etc. Suite, Apt. 4, etc. / ,
S, FEI Number Applied For
City & Stale City & State 010515078 Not Applicable
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7. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

1Title(s) s Eg::'zro ég:é:g:: 3 SOtFI?:;rAad:J?:? &'rfcﬁ 4 City / State / Zip
PICD | ALIBERT!.-SARAH 35 MAIN ST. EDGARTOWN MA 02538
c GOLDBERG, JONATHAN 1'CITY CENTER, 12TH FL PORTLAND ME 04101
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - Name N N
e DAV Hndren A fbervh
Street Address (P.O. Box Number is Not Accgptable)
6635 BANNER TANECIR, 200 Vineland  Ave.
ORLANDO FL 3 LN Suite, Apt. #, E
e ) Swite Iz 30
e e T e N T T e Gl State_,] Z2ip Code
O e n® o 55821

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

. 10/1570]

11, | cortify 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 rainstatement appiication, 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
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

// REGISTERED AGENT MUST SIGN

SIGNATURE: SHCE‘QHHUP&, uu;&U FSola l\ A Lzﬂtv f&/'§/0/ S086934 720

CR2EC40 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
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Post Office Box 1900 - Edgartown, MA 02539 - (508) 627-3294
Martha's Vineyard - Nantucket




