APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # .

1. Corperation Name

C.F.S. VENTURES, INC.,

FO7206

96 DEC 27 AM10: 21

STARY OF STATE
TEEE%%ASSEE FLORIDA

Priincipal Place ol Businass

1777 MAIN STREET
SARASOTA FL 34237

Mailing Addrass

§777 MAIM STREET
SARASOTA FL 34237

Ii above addressas aro incorrect in any way, ling through Incorrect inlormation and enter corraction balow.

T HDTOTTE ﬁlll B 11 00 B R MY B 0K

BT R
REINSTATEMENT_7bap

2. New Pnncipal Othica Address, I Applicable

3. New Mailing Ofiice Addrass, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. ¥, atc,

Sulte, Apt. #, etc.

11/18/1830

5. FEl Numbsr Applied For

City & Stale

City & State

59-2151370

Not Applicablp
g, 5

2ip Counlry

Zip Country

CERTIFICATE OF STATUS DESIRED [{/] }3

7. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)

Name of Officars
Title(s) and/or Dizectors
1

2

Street Address of Each
Offlcer and/or Director

3 {Do NOT Use Post Office Box Numbers) 4

Clty/ Stata / Zip

JOHN-PHASHAGEN-
KLICH, Wil lAM 2

1777 MAIN STREET

SARASOTA FL

NARVAEZ, CHRITOPHER R.

1777 MAIN ST

SARASOTA FL

'3’0 u'JN%‘ STEPHEN M

1777 MAIN STREET

SARASOTA FL

RAY SANDHAGEN

1777 MAIN STREET

SARASOTA FL

BOLAND, EDWARD N.

1777 MAIN STREET

SARASOTA FL

HEDDEN, GALL S.

1777 MAIN STREET

SARASOTA FL

6. Name and Address of Curront Registered Agont

0. Namo and Address of Now Registerod Agont

BOLAND, EDWARD N
1777 MAIN STREET
SARASOQTA FL 34238

Name

Streot Address {P.0. Box Nuﬂzﬁrjﬁtw b

Suile, Apt. 4, Etc.

City

State

FL

Zip Codo

10. 1, being eppointed the registerad agent of the above named comporation, am ||

T
e

Yezae b

i b

lliar with and eccept the chiigations of Saction 607,0505, F.5.

Siganture of - § 22 Ll J '9
Reglstarod Agony S

Date lz/rq/?é

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

{Seo othor sido for information
onintanglble tax.)

Yos [] Nog

12.1contlly that | am an officor or diractor or tho recelvar or trustoo empowarad to axocute Lhis tpplication as provided for in chapler 607 or 817, F.S. | funhor conlty that whon fiing
this reinstatamaent appllcetion, the roason lor dissoMution has boon eliminated, the corporato namo salizllas tho roquiroments of section 807.0401 or 617.0401, F.S., that a!l foos
owed by tha cbrporation have been pald and the namos of individuals listod on this torm do not quality for an oxemption under seclion 118.07(3)(i), F.S, The information Indicated
on this application s true and accurete, and my signature sha!l have the samo logai affoct as if made under oath,

SIGNATURE: gj -~ / 2’7

7/
ARy 48 e

(251) 330340

SIGNATURE AND TYPED ORPRINTED NAME OF GIGNING OFFICER OR nlnptrr

[2/15 [7¢
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