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1. Corporation Name GEGH B J: EJU‘TE
ARCHITECTURAL IMPORTS OF SARASOTA, INC. TALLED o, THORIDA

5153 SANDY COVE AVE.
SARASOTA, FL 34242

Principal Place of lBus‘mess Mailing Address
5153 SANDY COVE AVE.
SARASOTA, FL 34242

If above addresses are incerrect in any way, line through incarrecl information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7-31 85
Suite, Apt. #, elc. Suile, Apl. #, elc.
5. FEI Number Applied For
City & Staie Cily & State 59-2560690 Not Applicable
6. .
i $8.75 Addit I Fec required
7o Country Zip Country CEATIFICATE OF STATUS DESIRED [] SYAMPSlei

7. Names and Sireet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P TONIA j MUCELLI KIMSEY |5153 SANDY COVE AVE. SARASOTA, FL 34242
v
S/T ROBERT KIMSEY 5153 SANDY COVE AVE. SARASOTA, FL 34242
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8. Name and Address of Current Reglistered Agont 9. Name and Address of New Registered Agent
Name
TONIA S. MUCELLI KIMSEY Street Address {P.O. Box Number is Not Acceptable)
5153 SANDY COVE AVE,
SARASOTA, FL 34242 Sufte, Api_#. Elc.
| Cty 7T State { Zip Code
FL|

10. 1, baing appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Y -
E;s‘“ﬁd"kgm{ﬁ e el G —W o pwe 12/22/97
-—ai REGISTERED AGENT ST SIGN

w

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on tangible tax.)

12. 1 certify that | am an officer or diractor or the receiver or frustes empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolulion has been eliminatad, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owsd 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURW

SIGNATURE AND TYPE

TONIA S.

) 12/22/97 941/349-0119

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytime Phone #
CELL.I KIMSEY

CR2EDM0 (12/96)




