L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

."-.:J- . “;i
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ElLER 3
REINSTATEMENT Secretary of State CTARY Ur Sl
DIVISION OF CORPORATIONS BF oo s

!lr?u“" e

DOCUMENT # “xos259 ‘ 000CT 23 Py 4: 3

1. Corporation Name

BIG BROTHERS/BIG SISTERS FOUNDATION OF THE 2
SUNCOAST, INC. i

2. Principal Office Address 3. Mailing Office Address P EMENT O Z)
101 W. Venice Avenue 101 W. Venice Avenue ' EENSTAT o f
Suite, Apt. #, etc. Suite, Apt. #, etc. o _ “
7 #34 4. Date Incorporated or Qualified -
34 To Do Business in Florida ~ 09/20/84
City & State - - City & State H e
. , 5. FEI Number Applied For 1
i F Florida | g
Venice, Florida Venice, Florid 59-2479001 Not Appiicate |
* 34235 TS 4235 i 6. 875
A U Additional Fee required
us _ CERTIFICATE OF STATUS DESIRED [ |Rntttulinsel ol i

7. Name and Address of Current Registered Agent

Name
WAYNE C. HALL NN Eiminiakeriodris R ule na !
Street Address (P.O. Box Number is Nat Acceptable) ~llobes ‘_:IU.;I""‘UI” =1 X
1314 East Venice Avenue, Fk 30, 25 ’M*’t ‘:""-r;";_-\
. — ]| Suite Apt.#.Ete. : - T U ¢ S : _\
Suite E , \U’\ ﬂ\\

City State | Zip Code ‘ !
Venice FL 34292

i
P R P

& PRt 1 S

8. |, being appointed the reg:stered agent of the above ngmed cgyporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. {_ % '
) ‘
Signature of ?M . 21 \3
Registered Agent Date IU IQ w g s

HEdSTEHEDAGENTMUST&GN

’ 95_=er g
9. Names and Street Addresses oYEach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} R
i Name of Street Address of Each i '
Tites Officers and/or Directors Officer and/or Director City / State { Zip H
b
DPT HALL, WAYNE C. "7 7| 131% E. Venice Ave., Suite E| Venice, Florida 34292 B

DVS KODA, JOHN 1001 Avenida Del Circo Venice, Florida 34285

b CORBRIDGE, KELLY 1762 Island Way Osprey, Florida 34229 b
D PINKERTON, YVONNE 1016 Harbor Town Drive Venice, Florida 34292 i
D HESS, DAVID 1605 Main Street, #1010 ~ Sarasota, Florida 34236 i
d
D DOWD, JOHN 1521 §. Tamiami Trail, #303 Venice, Florida 34292 ,@
]

e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing é .
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees v
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.5. The information indicated t
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. N
SIGNATURE: WAYNE C. HALL, President!10/18/00(941) 480-0999 i
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1



9.

DOCUMENT #N05259

SUPPLEMENT T« !‘_CQRPOBATIQN. REINSTATEMENT

Names and Street Addresses of Each Officer and/or Director

Titles | Name of Officers
: and/or Directors

Street Address of Each Officer
and/or Director

_City/State/Zip

D {BYRON,LEE

653 Sinclair Drive

| Sarasota, Florida* 34240

D | HODGSON, BOB

8592 Potter Park Dr., Ste 150 7 Sb:asota, Florida 34238
D | KALBFLEISCH, GEORGE | 140 E. Venice Avemue vqﬁice,'Flc;rida 34285
D- . FOREMAN, MIKE 2033 Main Street, Suite 600 >S_arasota, Fl'orida 34237
D TATE,‘_JIMAL - k' | 660 I;fonh ﬁver Road Venice, Florida 34293

D | SMITH, CRISTIE B.

1138 W. Baffin Drive

Venice, Florida 34293




