LeAse READ ALL INS THUC DN BEFORE COMPLE 1ING 1HIS FORM.
Appl ICATIONA 45 %, FLORIDA DEPARTMENT OF STATE
. FOR '\p "‘Mﬁg Katherine Harrls

= Secretary of State
REINSTATEMENT T

DIVISION OF CORPORATIONS F‘ L_ c D
DOCUMENT # F34768 =
1. Corporation Name 99 SEP —‘ PH ‘: 09

RAVENWOODS OF DESOTO, INCCRPORATED ST T1E
ox.L.x;mm U Slk

TALLAHASSEE, FLORIDA

“Principal Piace of Business Mailing Address
136 Golden Gate Point 136 Golden Gate Point
Sarasota, FL 34236-6661 Sarasota, FL 34236-6661

Il above addresses are incorrect in any way, line through incorrect inforration and enter correction below. HE'NS l A l EI!IEI' l

CR2E081 (12/98)

2 New Principat Office Address, If Applicable 3. New Mailing Cfice Address, Il Applicable 4. Date Incomorated or Qualified
Tc Do Business in Florida
[ Buite. Apl . etc Suite, Apt. ¥, elc. 05/07/ 1981
5. FE| Number Applied For
Cry & Brate Ciy & Biate 43-1179796 Not Appicable
L S 6.
20 Country 20 Gountry CERTIFICATE OF STATUS DESIRED K
| 7. 7N%1mcrs and Siree! Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)
I T Name of Oficers Street Address of Each
Title(s) and/or Directors Officar and/or Diraclor City / State / 2ip
L 3 (Do NOT Use Post Offica Box Numbers) 4
PsD | Owens, George 1524 Crystal Street Kansas City, MO 64126
I SO0 a e rg o ——0
=R 702 /99 -=0107 7--029
1002 TS eEkIRNQ_ TS
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Hogue, Pepper ,_Sayar%‘_.lnhn&on S,
. Street Address (P.0. Box Number is Not Acceptable)
136 Golden Ga;:izl;gmt 240 South Pineapple Avenue
Sarasota, FL Bute, Apl. ¥, Etc.
/’y’ ’ State | Zip Code
/—\ Sarasota 34230-6948

| 710" 1, beifig appainied thf registgred agent OW am famiiagAith nd accept the obligations of Seclion 607.0505, F.5.
Srgnglure of
Regisigred Age 1T 7 _F pate . August 31, 1999

" REGISTERED AGENT g.dsr SIGN

orporation owes the current yié/
June 30

(See other side for information
gible Personal Property Tax du ves [ Nom on intangible lex.}

12 i certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.8. | funther centify that when filing
this reinstalement apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid apgd the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this apphcation is true and accurate, agg my signature shall have the same legal etfect as if made under oath,

SIGNATUF{,,, L George Owens August 31, 1999

L SIGNAT R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ }/

, Flb 2] Ko/




