PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM::
APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR Sandra B. Mortham
Secretary of State

REI NSTATEMENT DIVISION OF CORPORATIONS F] LE D

DOCUMENT #  J64247 96 BEC 17 AMI0: 20

RECORDATA OF SOUTHWEST FLORIDA, INC. SEGRETARY (. STATE

TALLARASSEE, FLORIDA

Principal Place of Business Maiing Addrass '. .

o ST o S IR ROID I s
G/0 LAURIE ANN COLETTA G/O LAURIE ANN COLETTA

SARASOTA FL 34239 SARASOTA FL 34239 ‘i

It above addresses are incorrect in any way. line through incorrect information and enter correction bslow.
2. New Principal Office Address, Il Applicable 3. Now Mailing Olfice Address, If Applicable 4, Date incomporated or Qualified

To Do Business in Florida 03,27]1987
Suite, Apt. #, elc. Sulte, Apl. #, atc. T pr—
) umber ad For

City & State Ciy £ State 59-2809539 N‘: Aoplicable
Zp Country Zp Country > CERTIFICATE OF STATUS DESIRED [ J§ ur_a.'Cun;l!ca;e-.‘;.f::'sm.‘:_‘l:g.éd.

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at loast 3 directors)

Nams of Officars Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Z1p
1 2 3 (Do NOT Use Post Ofiice Box Numbars) 4
PCO | COLETTA, LAURIE ANN 1451 §. SEFFERSON SARASOTA £
Vs STOUDT, MARGARET 2515 GROVE ST. SARASOTA FL
T STOUDT, FRANKLIN W. 2515 GROVE ST. SARASOTA FL
LY
8. Neme and Address of Current Registerad Agent 9. Name and Address of New Reglstared Agent
Namg g
COLETTA, LAURE ANN E
Street Address (P.O. Box N E}@ —_—
14518 JEFFERSON AVE T /802 {004 é
SARASOTA FL 33579 Sulte, Apt. ¥, Etc. #5375, 00 #¥k375.00
City State | Zip Coda
10. 1, boing appointod the rogistered agant of the above named corporation, am familier with and accept the obligations of Soctlon 607.0505, F.5.
anatnd o TS o o ol vy e
Aot hgont _gﬁt_&,&‘u CF PRI CE S g S R . oae _ 32 e Dt
REGISTERED AGENT MUST SIGN f L

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 199,032, Florida Statutes.

{Soo other alda for informatlon
on Intangiblo tax.)

Yes El No [E

12, | cortify that | am an offlicer or director or the ort omp d to oxocuta this application as provided lor In chaptor 807 or 817, F.5. | turthor cortlfy that when filing
this roinslatomant application, the reason for dissolution has been aliminated, the corporate nama satisfios tho requiromonts of saction 607.0401 or 617.0401, F.8., that all fecs
owod by tho corporation have boeon pald and the namos of individuals Eisted on this form do not qualily for an exomption undar saction 118.07(3)(i, .. The Inlormation Indicatod
on this epplication i2 true and accurato, and my signaluro shall hava the samao lagal ofloct as i mado under oath.

SIGNATURE: A &'
SIOGNATURE AND TYPED OR P

[ HAME OF SIONING OFFICER OR DIRECTOR

FALLE Phidn Colotis Gq-955-(65, R

Dayima Phone #

trﬁl'o!%

.

ooeroee xS




