!

PLEASE READ ALLQINSTRUCTIONS BEFORE COMPLETING THIS FORM.)

FLORIDA DEPARTMENT OF STATE O0Z2KOY -1 PH 1110
CORPORATION Jim Smith o
REINSTATEMENT Secretary of State vt B BE STATE
DWISION OF CORPORATIONS TALLAHASSEL, FLORIDA
DOCUMENT # N01000007986 -
1. Corporation Name
Sarasota Fest, Inc.
2. Brincipal Office Address 3. Mailing Office Address = E2 27 € T {;&
240 8. Pineapple Avenue 240 S. Pineapple Avenue %E:Eé> 2y ﬁa@V‘EMHBT 0 ( _
Suite, Apt. #, etc, Suite, Apt. #, ele, o L
205 205 - - 4. Date Incomorated or Qualified - E',"‘
£ i —_— . ©Te Do Business in Finrics 118G - - -
Cly & State City & State 5. FE!idumber Applied For
Sarasofa, FL Sarasota, FL 01-0637932 Not Aplicable
Zip Country . Zip Country 6. §8:15A P
34236 UsA 34236 UsA | oo orsmusoesien ) bl St e

7. Name and Address of Currant Registered Agent

® Kenneth D, Doerr

Street Address (P.O. Box Number is Mot Acceptable) .
Coe L0 240 8. Pinzapol: Avenue, 10th Floor

i Suita, Apt. #, Etc. l—'i !___! 3:! i:' ;:1 :.:_:= ?E..:".:; r:‘—' ? l;_‘_:.’ ’_:J:] B o
s e e PR R s Te o S RS 1 0L [ OO
A City Ll Pigde T Yt Cotd 3 )
Sarasota _ FL 24236 .
S ¥ AN, :‘J

e \ . b - :
€. 1, beirg appointed the registered agent cf tha above named cor yration, am familiar with pac accept the obligations of seclion 807.05C5 or 517.0503, F.S

;E.ieg;i:::::do:\gem ! ‘_/’ A1 Va4 D OM"’ S Date _}:pémz_?épz——_-—— S —

CR2EDL %))

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at east 3 directors)

Titles Officers ::31;?::’ Eirectors . %tf?:érﬁ]dndgfgrs Sifrsgg? City / State / Zip
P/TID |Richard H, Angelotti . 240 S. Pinapple Ave., 2nd FL Sarasota, FL 34236
S/D Maﬁin J. Rosen 672 Jungle Queen Way Longboat Key, FL 34228
D Daniel Kane 614 S. Owl Drive A \ Sarasota, FL 34236
@\\ N\ ]
A
rw . .

10, | certify that | am an officer or director or the receiver or frustee empowered to =xacute this application as provided for in chapter 607 or 517, F.S, 1 further certify that when fiing
this reinstatement applicalion, the reason for dissolution has been eliminated, ihe comorate name satisfies the requirements of section 607 0481 or 617.0401, F.5., thal a!! facs
owed by the corporation Have been paid ang4te-sames of individuals listed on this form do not qualify for an exemption under section * 1% 0%(3)(i), F.5. The information ingicated
on this application igpt ature shall have the same legak 2ffect as if made under oath.

mMartin J, Rosen, Secretary  10/24/02  941.366-6660

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

-SIGNATURE:/.




