PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION O GORPORATIONS

DOCUMENT #

J77836

1. Corporation Name

J S DOROSK, INC.

Principal Place of Businoss

5680 BARAH AVENUE
SARASOTA FL 3423

us

Malling Addross

Us

5690 SARAH AVENUE
SARASOTA FL 34233

If above addresses are incorroct in any way, Iing frough incorrect Indormation and enter correction biolow.
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3. New Maiting  Oflice Addrcss I Appllcable

4. Date Incorporated or Qu-é-l.iﬁ;ai{_i_m o

To Do Business in Florida 06“2”987

City & State”

5. FEI Number

53-2813600

| Gounty T T

Nama of Officers

7. Names and Streel Addrosses of Each Oﬂlcor andlor D;rector (Faonda nonprom corporailons musl hst at least 3 dureclors]

.75 Additlonal

Streot Address of Each

Title(s) and/or Directors Officer and/ot Director City / State / Zip
i 2 o 3 (M0 NOT Use Post Office Box Numbors) 4 e
v DOROSK, JOHN C. 5690 SARAH AVENUE SARASOTA FL
DPS | DOROSK, SHEILA K. 5690 SARAH AVENUE 7 SARASOTA FL
, . S ] 1 | 2] Bt | 1 IS

h‘“tm

- ——

REINSTAYEMENT 77 — —

8. Name and Address of Gurrent Reglstered Agent

DOROSK, JORN, C
5690 SARAH AVENUE
SARASOTA FL 34233

10. |, beinp appointe

Signature of

Repistered Agent —._
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9. Name a;wl Aﬂdress o! New Reglstercd Agent

Name

[ City

Streot Address {P.O. Box Number Is Not Acceptable)

| Suile, Apt 4, Etc.

§ia‘1€’J ZipCode

' nmmmt D AGENT MUST SIGN

11. This corporatlon owes or has paid the current year

intangible Personal Proggﬁ_y tax d_q_g__qqgg_ 30

12, | certily thal | am an officer or direclor or tho recelver or truslen empowered lo axecuta this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
thig reinstaloment application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 07.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and tho names of Individuals listed on this form do not quality for an axemption under section 118,07(3)(i), F.S. The information indicalod

hred agent of he above namod corporalion, am famifiar with and accept the obligations of Section 607.0505, F.5.

Yes m No D 7

Date . //“ N"?7

on intangible tax.)

7

on this application Is frue and agaurate, and my signature shalt have the same legal effact as il made under oath.

SIGNATURE: __

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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