2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000009799 FILED

1. Entity Name

SARASOTA/MANATEE FARM WORKER SUPPORTERS,

INC.

06 0EC -1 AM 11: 3

Principal Place of Business

4517 ASCOT CIRCLE SOUTH
SARASOTA, FL 34235

Mailing Address
4517 ASCOT CIRCLE SOUTH
SARASOTA, FL 34235

2. Principal Place of Business

3. Mailing Address

VWA

Suite, Apt. #, etc.

Suite, Apl. #, eic.

10162006 REIN-NP

CR2E099 (;1'1105) Og '

PPN

City & State City & State 4. FE| Number Applied For> =»
6 5 - l 2-6255 28 Not Applicable”|
Zn Cauntry Zip Country 5. Ceriificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHELL, GREGORY §
508 LUCERNE AVENUE
LAKE WORTH, FL 33460-3819

Street Address (P.O. Box Number is Not Acceptablae)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared .

SIGNATURE // Pl

[l-22-06

Slgnature, typed o pantsd nag)f reqeaterad agent and Lite Il appficable

(NOTE: Registersd Agent signature required when reinstating)

OATE

FILE NOWIl! FEE IS $236.25
After January 1, 2007, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (s fe}. Schel [ 1 Delete TITLE [O Change (1 Addition
o o8 et E A\/C/;;/z 1849 e ToohEoER TET T

STREET ADDRESS ¢ - STREET ADORESS el Taln ¥ 5% BT Ao o
GiTY-5T-2° Lake Hoth FL33 CITY-ST-21P $E D2/ MITTD D15 23875

TITLE [ Defete TITLE rJwiE ey 4 =g LJChgnge [ Addition
NAME NAME ._”r —-_,l—!ljr:n::ci _ fr_l:- I

STREET ADDRESS STREET ADDRESS 12/04°0~--01010--015  #%235, 75
CIY-57-7P CY-§1-71P

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP \ S CITY-ST-21P

TmE {\] A 3 petete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-Z2IP

TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aglatess, with all other

SIGNATURE:

em)

ered.

561- 582-392(

BIGNATURE AN

E OF SIGNING QFFICER OR DIRECTOR

J}-22-06

Dayume Phone #




