PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b APPL\CAT\ON e *x} FLORIDADEPARTMENT OF STATE
FOR MR Katherine Harris
y 7 Secretary of State

REINSTATEMENT
'DOCUMENT #  y70234

!
I

DIVISION OF CORPORATIONS

et B

DENNIS MYNATT & ASSOCIATES, INC.

ot b e P B Maiting Address

‘ 1800 Second Street
Suite 775
J Sarasota, FL. 34236

Dvea bl e gre nconect inany way, Ine throughinconect information and enter carrection below

- L Vi g Oflce Addross, 1T Appl cable 3 Now Mailing Office Adcress, [f Applicable 4 Date Incorporated or Qualiied
N, Leewyrm Way 7934 N. Leewynn Way To Do Business in Florida
- e - 2/26/1998
e Ag o Suite. Apt &, etc - - .
e | ® FElNumber | Applied For
Co bt City & State 65-0047728 Not Applicable
. Sarasota Cl& N Earasota ooy —— 1 ° $B.75 Addilional Fee reguired
' 34240 US 34240 lJSA CEATIFICATE OF STATUS DES!RED EI for a Cerhilicate of Status
Pl o Bt Addrasses of £ ach Othcer and "o Duector (FlOHd;‘ nonprofn corparations musf list at ieas! 3 dlrecm(s] o .
‘ Name ol Olhcers Streel Address of Each
| and:or Direclars Officer and/er Director Ciy / State / 2ip
1 3 {Do NOT use Post Office Box Numbers) 4 o o o
PD  Dernis L. Mynatt | 7934 Leewynn Way Sarasota, FL 34240
’ . .- — - S
S l Robert W. Gibson IV 627 St, Andrews Drive Sarasota, FL. 34243
! SO0 293394 25—

08/ 22/33--01033--009
TS558, 75 WK1 35

8 Name and Address of Current Registered Agenr“. - §. Name nncTAcldress of New Hegis;red Agent
B - T Name - —

i  Thomas M. Fitzgibbons

. 1800 Second Street e PRSP RINS ey - -

' Suite 775 South Tuttle Averme. ._.

Sarasota, FL. 34236  Sulte, Apt k- £t
Suite 4 )
City State | Zip Code  \

Sarasota 3423

101 bersg appintited me ren red agent of the above named cmporallon . am tamiliar with and accept the obligations of Seclion 607.0505. F.S,

AN ( («_\_Q/ﬂ Thomas M. Fitzgibbons 9/14/99

3 Date
£ GISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for infor
on infangible lax
Intangible Personal Property Tax due June 30. Yes (1 No[® AT AN
T2 bty the! Lam an ofhcer or director or the receiver of fruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s re sslatement appleation the reason for dissolulion has been eliminated, the corporate name satishies the requirements of section 607.0401 or 6t7.0401, F.S.. that all fees
ol By the carporation have been pad and the names of individuals #isted on this form da not qualify for an exemplion under section 119.07(3)()). F.8. The information indicaled
r th- app ©ahon s rue and accurate. and my signature shall have the same legal effect as if made under oath
! ) s ? ? TR IS
SIGNATURE: ¢ /%W: j(/ /}’?V' 7 /\(/ 7 P51l 311 3k
SIGNATURE AND TYPED OR PﬁlNTEO ME OF SIGNING OFFICER OR DIRECTOR Da Dayhme Pnone #

i,

0268

£1




