PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR £ L FILEU
Ay Secretary of State SEURETARY OF 5 ALt
R NSIATEMENT 2 DIVISION OF CORPORATIONS PAISIDN OF CORPARATIS
DiUMENT # NO0O1206 SINOV -5 PMI2: 0O
1. Corporation Nama
SIESTA KEY VILLAGE MERCHANTS ASSOCIATION, INC. AOONN3N4A5S58——9
-11/16/99--01052--011
Brincipal Flace of Business Malling Address HERNZ36, 25 RRe230, 25
5202 OCEAN BLYD 5035 OCEAN BLVD. '
SARASOTA FL 34242 SARASOTA FL 34242
us
If abave addresses are incorrect in any way, line through incorrect information and enler correclion balow. F%EE NSTAT EM ENT 9?
2 New Prinzipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable T Do comorated Florlda
)
I SGite, Apt #, atc. Suite, Apt, #, Bic. 02/02/ 1884
5. FE{ Number Applied For
City & State City & State 59-2372537 Not Appiicabie
- 8.
Zp lc"”"w Zip Country CERTIFICATE OF GTATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T|lle(s) 5 and/or Directors 3 Officer and/or Director A City / State / Zip
P SYPRETT, TROY D. 5117 SANOY COVE AVE. SARASOTA FL 34242
OVP  * MCCANN, WENDY 5263 OCEAN BLWD. SARASOTA FL
E—
DS GOELZ, T.J. 5140 OCEAN BLVD. SARASOTA FL 34242
k_
) REEVES, ANDY 5035 OCEAN BLVWD SARASOTA FL 34242
) A
LN WJ
8. Nams and Address of Current Registered Agent 9. Name and Address of New Regisiersd Agent
Name g
gm:”ov Street Address (P.0. Box Number Is Not Acceptabie) E
§035 OCEAN BLVD. Softe, Apt. ¥, ELC.
SARASOTA FL 34242 cny I Staie Ile Code
FL
10. |, being appointed the registered agep of the aboK d corporation, am iammar with and accept the obligations of Section 607.0505, F.S.
smavest AN;L | one __uladow
JGISTERED AGENT MUST SIGN
11. | certify that | am an cofficar or director or the receiver or trustee emp: d to this mpp n as provided for in chapter 807 or 647, F.S. | further cerlify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfles the raquirements of section 807.0401 or §17.0401, .S, thal all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quaMfy for an exemption under section 119.07(3XI). F.S. The information indicated
on this application Is true &nd accurate, and my signature shaii have the same legal eflect s if made under oath.
SIGNATURE: A/‘“\ (ZUAN/) bt -lh(‘m Al el Itod
SIGNATURE AND T\‘P‘EDF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
RS0 KF




