PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION fﬂf"’% FLORIDA DEPARTMENT OF STATE FiL E )
REINSTATEMENT REZRT  \ouor consonmmons 06 SEP 26 PH 3: 30
b 1 1A f F ‘-\ L;’JE
DOCUMENT # AP 3000000079 PALUAMASSEE, FLORIDA
1. Corporation Name
STURT SUNRISE ROTARY CHARITABLE
Fo/NbATION, INC,
2. Principal Office Address 3. Mailing Office Address :l“‘i;l.;":“._ .J"- ‘I"-;).l Lt_.'_._‘_!~ S 11\. U ch O é
1004 S5 MONTEREY 2ommais 1000 S5 MNTEREY LOnMING CR2E081 {12/06)
Suite, Apt. # elc. Suite, Apt. #, elc.
} 4, Date Incorporated or Qualified
cn{r gS{a - C“{ &dsé . To Do Business In Florida Y /' / {77} / ) 3
_STUART, FL STUART, EL N %389 ot Ao
ry ) Zip ountry 6. o it Feo rec )
éj{ q Zé yf_SJ A, 3 L/ % é ”5 A CERTIFICATE OF STATUS DESIRED,

7. Name and Address of Current Registered Agant

Name

JOHN T, EE, M_REK

73 ‘};;}“22“’)?‘22’}%‘“ KiNG-, 1000 Si= MONTEREY Lammons BV

Suite, Apt. #, Elc

City State

STUART FL | " 3499,

8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of SQWW‘PFJ?' 317 0_?0 k. 'S_:! ] .:.

Signature of _{ ﬂQ 75 75 :ﬂl—-—-—-ﬂ'l I-H-I— F;j% &#JET N
Registerad Agent . Data g

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 di a // /] n
I/& &~
City / State / Zip

Titles Nama of Street Address of Each ’
Officers and/or Directors .Officer and/or Director

T
DAVID SHOAE [B/R SE INDIAN WELLS PL| STUART, F_ 34997

ROBERT  LOI MBS SRE iz rmnRenttte TERRADO | JENSEN BencH i 249571
JOUn/ LEDIREK 77 SW TASMINE TRACE | PAM CITY, FL 34944

TIHN ”Af [228 S EA&LE&LB\IIP STUART , " FL 74947
‘//Q/L A A’u:\/ d310 S WHITEMARSH WAY | PALM CITY, AL 34490

RISS SORBELLS 8572 SW GALARDIA LORT | Sruaer ' A 34999

ABlLL 70220 5792 Sl BIMINI CIRCLE N | PALM 1Ty £I. 3449)

&HWW\‘ % &>

FOMIN TAYLIR Y31 Sw BRI z#moa LANC PALM CiTY, FL 34990
DAYID prALKER 2341 S STARLING DA PALM _CITY, FL 34949,

10. I certify that | am an officer or director or the recaiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S._ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comperate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

owed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall the same legal effect as if made under oath.
7 i, G -4f
SIGNATURE: _/ 9fnlos  (i1R) 28744 §p

SIENATURE AND TYPED OR PRINTED NAME OF sly\ﬁa OFFICER OR DIRECTOR Data Daytime Phone #




