T'.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLL
RPORATION 3 FLORIDA DEPARTMENT OF STATE . .
RCECI)NST?\XI'EM (E)NT Secretary of State 03BEC 26 PH 3: 04
DIVISION OF CORPORATIONS Gt -
sbia el L DAl D
= TALLAHASSEE, FLORIDA
DOCUMENT # ¢245014
1. Gorporation Name
D & 5 OF BENEVA RQAD, INC.
2. Principal Office Address 3. Mailing Office Address 5 . P ~,

735 S.

Beneva Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Quaiified

To Do Business in Florida
City & State City & State March 16, 1981
5. FEI Numbar Applied For
Sarasota, FL 592109177 Not Applicable
Zip Cauntry Zip Country 6 8 ]
34232 Usa CERTIFICATE OF STATUS DESIRED [] 4 75 Acdiions) Pee required
7. Name and Address of Current Reglstered Agent
Name
VINCENT M. GAZZO

Street Address (P.O. Box Number is Not Acceptable)
735 S. Beneva Road

L

Suite, Apt. #, Etc.

City
Sarasota

Zip Code

34232

8. |, being appointed the
. .

Signature of Mﬁ

Registered Agen LY

tered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or §17.0503, £.S.

! REGRTERED AGENT MUST SIGN

Date /7-'/2' yl/d_j’

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

+ Name of Streat Address of Each . .

Titles Officers andfor Directors Qfficer and/or Director City / State / Zip
P Vincent M. Gazzo 735 5. Beneva Road Sarasota, FL 34232
ST Sharon J. Gazzo 735 S. Beneva Road Sarasota, FL 34232

AD \‘l&w

(S

10, | certify that | am an officer or director or the racsiver or trustee empowarad to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify 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.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha samae legal effect as if made under oath.

SIGNATURE:

Vipncent M, Gazzo, P

A

SIGNATURE AND TYPED OR ENINTED

resident

Z

/7 Zf/}' 7% 7205793/

OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

CR2EGS1 {10/02)



