- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I-Urjr}g.sfa? whi

- MPPLICATION FLORIDA DEPARTMENT OF STATE FILED
- FOR Sandra B. Mortham FiLE
Secretary of State ; ~ .
REINSTATEMENT " owsonorconromsmons SBOEC -2 PH 4 00
: " ' SECRETARY OF STATE
DOCUMENT # ¢4\ 600 00214 TALLARASSEE, FLORIGA

1. Corporation Name

UNION RIVER DEVELOPMENT CORPORATION

Principal Place of Business "Mailing Address

P o—BoEIoe
OEEERVIEEE A 02655

Lo ]

e o ]
r;EiNS IAE EMEN i i % -
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Prmcipal Office Address, |t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
4769 Sweetmeadow Circlel 4769 Syeetmeadow Cire To Do Business In Florida May 1, 1996
Suite, Apt. &, etc. . Suile, Apt. #, etc.

5, FEI Number Applied For

City & State : o City& State. FEN - 010429620 Not Applicable
CHOAL - —

Sarasota, FL LB % ara -
Zip ” Country ] rasota,—¥ “Tountry &

34238 Usa 34238 ISA

. i $8.75 Additional Fée required
CERTIFICATE OF STATUS DESIRED I:l for a Certificate of Status

Name of Ctfficers ~ Street Address of Each -i2/07 ﬁﬁﬁﬁg; i &D_ugﬂg

Title(s] and/or Directors Officer and/or Director
Ry 3 (Do NOT Use Post Office Box Numbers) 4 FEERT #TH0. 00

Tl TIEAT oD ;
D GITLIN, LINDA J. § Takeview RoOad Boston; MA 02130

— R == - B = = =
. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 2 directossf Y IF =TI I~ —— =1
- - o -

D GITLIN, DAVID F. 110 Meetinghouse Path Aghland, MA 07121

D KAUFFMAN, DIANE B. 110 Meetinghouse Path Ashland, Ma 01721

.

PTD | FAGIN, ROBERT 4769 Sweetmeadow Circle |Sarasota, FL 34238

X Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

RUDEN, MC_AC:LOSKY* . SMITH, SCHUSTER -- | ROBERT FAGIN
& RUSSELL . P.A. [ stieet Agdress [P.O. Box Number is Not Accepiable)

1549 Ringling BodTevard 4 " Circle
Suite, Apt. #, Elc.

CR2E040 {1/88)

Sarasota, Florida 34236
City State | Zip Code
Sarasota ‘ FL {34238

10. [, being appeinted m:)ered {gant fthe?\;{named corporaticn, am familiar with and accept the cbligations of Section 607.0505, F.S.
E ?%Zf .~

Signature of T

Registerad Agent __ /- 1 \ o~ SO . Date

= REGW@E’D AGENT MUST SIGN

{See cther side for information

11. This corporation owes or hasvpaid the current year ' r side
Intangible Personal Property tax due June 30. Yes O wnod _ en intangiole tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.9401 or 817.0401, F.S., that ail fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify far an exernption under section 119.07(8)()), F.S. The informatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Rokert Fagin ﬁé,\femberl‘;,/.lQBS.’i (941)922-7

277

SIGNATURE AND TYPE OR)ﬁIhifED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




