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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'ﬁ o B
CORPORATION o . ; FLORIDA DEPARTMENT OF STATE ? ! L E D
REINSTATEMENT ° Secrelary of State
P DIVISION OF CORPORATIONS

2007 JUN -6 AM 4:37

DOCUMENT # N04000000372

1. Comoration Name

Sarah Ann Drop In Center, Inc.

SECRETARY OF STATE
TALLAHASSEE.FLORID A

0997

2. Principal Office Address - No P.O. Box # 4 Maiting Ofice Address
257 Airport Road S 257 Airport Road S CRREOBT (1/07)
Suite, Apt. #, elc, Suite, Apt. #, etc.
RNRRIAIeA™ 1/0r2004 |
City & State City & State
Naples, FL Naples, FL | B 500581504  pufiiRidFr 1
34104  |USA 104 | &ﬁmmmmmmmm@n=
7. Name and Address of Current Registered Agent
Name

Kathryn Hunter

.The reinstatament fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

S SR Tarniam: Tran R

receivad and requeslting the reinstatemant
fee be waived.

= 8uité 110

“ Naples FL [3410%

8. . baing appainted the registared agant of the above named corporation, am familiar with and accept the obligations of sechon 6070505 or 617.0503, F.S.

]

e gert /é*ﬁ» _hém?“v oo 311416 )
REGISTERED AGENT MUST SIGN
9. Names ard Streat Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Titas Officers ::groroz)irscbrs mr‘“::m g& City / State { Zip

P Jack Sullivan 6820 Pelican Bay Blvd. Naples, FL 34108

\Y Bob Gerwig 4301 Gulfshore Blvd. N Naples, FL 34103

T |Fred Richards 5020 Tamiami Trail N, Suite 110 | Naples, FL 34103

D  |Kathryn Hunter 5020 Tamiami Trail N, Suite 110 |Naples, FL 34103

T T Y TR P

10. | contify that t am an officer or director ar the recaiver or trustes empowered to axacuts this application as provided tor in chaptar 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporata nama satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees
owad by the corporation have bean paid and the namas of individuals kisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicatec
on this application is true and accurate, and my signature shall have the same legal affact as if mada under oath,

SIGNATURE: /W/ ﬂlﬁm('/ [atbryn Hynte—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/(//ﬂ 7

Daytima Phane #




