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4. Corporation Name

TSIC of Sarasota County, Inc.

2. Principal Office Address 3. Mailing Office Address "
2750 Bahia Vista St. P.O. Box 48186 R
Suite, Apt, #, etc. Suite, Apt. #, etc. _
4. Datel ted or Qualified
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330 S, Orange Ave.

Suite, Apt. #, Ete,

o —
-‘Sarasota

!

State

FL
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9. Names and Street Addresses of Each

r and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name 47_

Tifles

Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

D C. Kelley Corbridge 720 S. Orange Ave. Sarasota, FL 34236
D Karen Hough B "1 260 Nokomis Ave. S ) Venice, FL 34292
D Patrick Gallagher 1801 Glengary St. Sarasota, FL 34231
D Daniel M. Schwartz Tweo N. Tamiami Trail, 11th floor Sarasota, FL 34236

T T

10 | r.emfy that | am arf officer or director of the fecaiver of trustee empowered to execute this application as pravided for in chapter 607 of 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparats name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals 1|sled on this form do not qualify for an exemption under section 119 07(3)(|) F S The information indicated
on thss apphcanon is true and accurate, and my signatuse shall have tha same legal effect as if made undet oath.
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Board of Directors

C. Kelley Corbridge

Chaimperson

Karer Hough

Vice-Chaiiperson

Daniel Schwartz
Treasurer

Lir;da F-anr}ell

Secretary

Dan Dunn
Patrick Gallagher
Shirley Garneski
Bonnie Harrison
Dr. Jack LeFrock
Robert Reitsch
Beverly Stockton

Ve

T

October 17, 2003

Florida Department of State
Attachment to Reapplication

Dear Sir/Madam:

- Please accept this letter as my sincere apology for missing the deadline to file our Uniform
Business Report. We are a new corporation who has just received our 501 (¢) (3) and we
are being educated as we move forward.

I work part-time for the organization, as | have an infant at home. In my absence, the
report was misplaced and thus not filed with your office. It is my fault entirely and I can
assure you that this will not happen again.

We provide scholarships to college for children living in poverty. Every dime we raise
goes to support the scholarship and the student. Because every dollar means so much to
our students and organization as a whole, I am asking for a waiver of this penalty.

I thank you for your time and your consideration of this request. I have sent the check for
the yearly fee in this packet and I will wait for your response. Should you have any
questions, please do not hesitate to contact me at (941) 373-7060.

Singerely,

Lisa A, Beéhtold
" Administrative Coordinator =~~~ ' - -

Take Stock in Children of Sarasota County, Inc.
P.O. Box 48186, Sarasota, FL 34230-5186 « Tel (941) 373-7060



