. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F M,
APPL!C ATION $lfn.  FLORIDA DEPARTMENT OF STATE ARG
4 g Sandra B. Mortham Sy
S t f Stat
RElNSTATEMENT on o oo o

DIVISION OF CORPORATIONS 97 hUG "8 PH |2= 51‘

DOCUMENT # L 26502 |
rporalion Name OF OTATE
1. Corporation N TA{EE}EI\%%YEE FLORIDA

§:6& K, Incorporated

Principal Place of Business Mailing Address

1901 Hansen Street

sarasota, Florida Same
34231
It above addresses are incorract in any way, ine through incarrec! information and enter correction below. DO NOT WRITE N THIS SPACE
2. New Principal Oitice Addross, I Applicable 3. New Mailing Address, Il Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 0 1 1984
Suie, Apt. 4, elc. Suite. Apt. ¥, elc ctober 11,
5. FEf Number Applied For
City & Stale City & Stato 592 Not Appticable
‘ 6.
o Country Zp Country CERTIFICATE OF STATUS DESIRED (] [

7. Names and Street Addresses ol Each Oftficer and/or Director {Florida nonprolit corporations must list at leasi 3 direciors)

Name of Officers Sireet Address of Each
Title{s)} and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/T/D Lawrence Cohen 1901 Hansen $t. Sarasota, Fl. 34231

100002265444 1 ——2

TERRAS1E 00 ekaRS15-00

REIN%WEMENI:@:&Z

,//.,

5?/ 9/9

4

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Lawrence Cohen Streat Address (P.O. Box Number is Not Accepiable}
1901 Hansen Street
'y Sarasota, Fl. 34231 Suite, Apt. #. Btc.
City State | Zip Code
FL

10. ), being appointed the reglslered agent of the above named corporation. am familiar with and accept the oblhigations of Section 607.0505, F.S,

Signalure of / / 7_/_,,/’ e Date _ . /7/,7

Registered Agant .
HEGfSTEFlED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the & olmer side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [N e o angibe

CRZED4D {12/95)

12. | do heraby certily thai the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leasa the Division o Corporations from any liability of non-compliance with Section 119.07(3)(k} in the aven! that the information supplied is deemed exempt from public access. |
certity that | am an oHicer or director or the receiver or iruslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filin
this reinstatemant apphcation the raason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
feas owed by the corporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same Iegal effact as i made

under oath,

1GN Day1|me Phone #

| s1aNATURE: /G/ Apens (o) &2 /J'y' ?’ﬂ %2?-6527/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR




