APPLICATION o, FLORIDA DEFARTMENT OF STATE RN .1
: y Sandra B. Mortham ’ F“‘_ED

FOR N Secretary of Slate
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # |5l

1 Corporation Name

96 DEC 19 PM 2: Oh

SEFRETAHY OF STATE

OB EROEOCI R TN G il
CHERMAR CORPORATION OF SARASOTA, INC. TALLAHASSEE, FLORIDA

Pnncipal Place of Bustness Mailing Address

% 1605 Main Street, % 1605 Main Street,
Suite 1001 Suite 1001
Sarasota, FL 34236 Sarasota, P1 34236

It above addresses are incorrect i any way, ing through incorrect intormation and anter correction below. DO NOT WRITE N THIS SPACE

2 New Poncipal Office Address. Il Applicable 3. New Mallmﬁét!dress‘ If Applicable 4. Data incorporated of Qualilied
1605 Main Street, #1001 1605 in Street, #1001 To Do Business in Flonida

Sune. ARt 7, el Surte. ApL ¥, 810 | 05/28/1985

5. FEI Number Applied For

59-2551535 Not Applicable

Y4l sota, FL 34236 ChvésPlota, FL 34236 ,
Zp Country Zp Couniry  CERTIFICATE OF STATUS DESIRED ]

R S
$8.75_additional:Fee fequired,
"A._for a l;pruh'f;'nl_c._pl_'Slp_lus i

7. Names and Streel Addresses of Each OMicer and/or Director {Flonda nonprafit corpeoranons must ist al least 3 directers)

Name of Othcers Stieet Address ol Each
Titla(s) and/or Drrectors Qihcer and/for Director City / State / Zip
1 2 a {Do NOT Use Post Office Bax Numbers)

PST WOOD, MARK A. 1605 Main Street, Suite 1001 Sarasota, FL. 34236

Ukl -9

8. Namo and Address of Current Registared Agomt 8. Name and Addross of New Reglatorad Agent
Name

WOUD, MARK A. Stanley A. Goldsmith
5663 Lawton Dr., Unit B | "Stent Addross (F.D. Box Numbar is Nal A
1605 Main_Street,
Sarsota, FL 34233 Sunte, Apl. ¥, Elc.
Suite 1001

Sarasota FL zj'fﬁfﬂ%ﬁ

10. ’L being appointed the regiglered agen]of the aboyo named corporation, am famiiar with and accepl the cbligalions of Section 647.0505, F.S.
Signature ol Xv
Registarad Agent .——é ; é' é Date _%%_‘

R <0 TREGISTERED AGENT MUST SIGN

Ciy

11. Deces this corporation pay any intangible tax to the + infom
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[] (e anaiti taey

12 1'do heroby cortily Ihal tho information supphied with this liing is voluntarily fumished anu doos not qualify for the axomplion slated in Section 116.07(3){k}, Florida Statutes. | ro-
loasg Ihe Division of Corporations from any habiiity of noncomplionce with Soction 119.07(3)(k) in tha ovont that the informalion agggllnd I8 doomed exempt from rubﬂc secoss, |
carly thal | am an ofticer or director or tho Wwar or trustee emp d 10 exoculs this npplication as provided for In chaptor ar 517, F.5. HHunther cerilty that when filin
this reinstatemont application tho reason for dissolution has boen olimingied, the comporate name Gatisfies the requiroments ol section 607.0401 of 617.0401, F.5., and that al
luads owed by the corporation have boen paid. Thanlorgalion in on this application is ttuo nd accurata, and my signntuto shall have tho same Iogn| affact as It made
undor oalh

SIGNATURE: / . é/..%

GIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICEN ORDIRECTOR




