_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“APBLICATION  «$B%, FLORIDA DEPARTMENT OF STATE : '

ﬁf i%a Katherire Harris
REIN@DZ\@MEM

Secretary of State
DOCUMENT # F99000000089

DIVISION OF CORPORATIONS
1. Corporation Name

SARASOTA & BRADENTON GUESTLINE, INC.

Principal Place of Business Mailing Address
vk O A
MARIETTA GA 30066 MARIETTA GA 30066

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appticable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Fiorida 01lml1999
Suite, Apt. #, efc. Suite, Apl. #, elc. AYGSL Cp oy
it R e R SBRIOIE T | [ipmiearar
City & State City & State APPLIED-FOR> Not Applicable
6.
Zi Count Zi “T Country $8.75 Additional Fee required
P v R CERTIFICATE OF STATUS DESIRED [ for a Cmiﬁclaw of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}

Name of Officers . Street Address of Each
Title{s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
CPST  |ADAMS, STEVEN A 4520 FOREST PEAK CIRCLE, STE. 20 MARIETTA GA 30066

TOOOO34E6387 r——3
- — " = 11A17/00--01072--013 4

#ak 15000 ek (S0, 00

oG
\V

o 8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name __ . - e __.Z —— - — =3
foar @
BROWN, MICHAEL R Street Addfasg (P. gptL_ez §
9761 MILL POND DR. e Yo (7 g
MIRAMAR FL 33025 Suits, Apt. % T i i S
4
- Stale | Zip Coda
/ , ) FL| 92259
0. I, being appointed the registgted agent of the fbofe pamed corporation, am familiar with angd accept th€ fpiigay bn 607.0505, F.S. e

Signature of
Registered Agent

f.’:;”rv RE‘M Date M

RED AGENT MUST SI%I

11. | certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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 infermation indicated

on this application Is frue and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE: S [] ‘44‘

SIGNATURE ANE




-T'Sarasota & Bradenton Guesthe, Inc. T

.“ A 'I.“.?,- L 4520 Forest Peak Cu:cle « '-"*5 o A
R Ma“e“"" GAF0066 - © i T
(770) 971- 1667 RO SRR AN
October 11 2000
Florida Department ofState ; ':._"__ o S L
" Division of Corporatlons _' R -
Annual Report :.";,;__:':-: R S
P.O. Box 6327 . S
I Taﬂahassee FL: 32314 S L

To Whom It May Concern

In talkmg wrth your oﬂice thls week they 1nd1cated we should send you a letter askmg o
have _you continue our corporatron with-the usual Annual Report Fee and Corporate *
Supplemental Fee Th1s is m heu of havmg to completely remstate the Corporatron
| As we explamed we sent in-out. update and check in May of thrs year and 1t apparently TR
- did not ﬁnd 1ts way to you folks Not sure why 1t has not yet reached you ) ‘
”' f—_“ We are a very small part txme busmess wrth only a httle mcome and would appremate
R v your help. in thrs matter. Sorry for the’ delay in’ sendmg thlS letter ‘bt I need to get the -
Y srgnature of the regrstered agent in Flortda agaln S : L

Thank you for your kmd consrderatron m thlS matter B ) -




