2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # NO6000005899

1. Entity Name "

POW-MIA SARASOTA CHAPTER, INC.

AR
Principal Place of Bysiness Mailing Address
8745 ALAM AVE. 8745 ALAM AVE.
NORTHPORT, FL 34287 NORTHPORT, FL 34287

'\I ‘ _s"r‘,' ‘.

TR AR !II!IIIIHI'IHIlI

2,
%L d ? C'J Box 501 ¢ke
As”o"; Apt "Ze'é Sufe. Apl.  etc. 10082007 REIN-NP CR2E099 (1/07)
City & State — City & State 4. FEI Numb Applied For
Sacaste., Y[ Qamacﬁq FC 0-4974502_ Not Applicable
ountry Zip Country " . $8.75 Additional
5{_‘ Bq é}\ro&&& 3(4 ZSZ, E“ g ‘\Q 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name B ~
O'ANTONIO, FRANK P Trank Y. O'Andenioe
8745 ALAM AVE. Strget Address (P.0. Box Number is Not Acceptable}
NORTHPORT, FL 34287 MM_QMS_

" Serasla FL |53 29

8, The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE ;Zda_ﬁ p Q m / ﬂ,/ ?cé 2

Slgnature, lyped or printed name ot mgm[nmd'agam and utle if apphcable. (NOTE: Reglatersd Agent signatrs required when reinaiating)
FILE NOWI!I FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior no"ce Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O etete e \)r'ﬂ-S\olU\ (R Change (3 Additon
NAME D'ANTONIO, FRANK P NAME *fm Q \
STREEF ADDRESS | 8745 ALAM AVE. STREET ADDRESS \L\k %_/Q_\CE’ \g ﬂﬂ“\ Zg
CITY-ST-2P SARASOTA, FL 34287 CITY-5T-29 gw‘. O C:AQ\ T gqu 3 G
e VP O Detete TITLE Change [ Additicn
NANE MEDINA, FREDERICC NAE 113 j 110742211
STREET ADORESS | 1510 60TH DRIVE E. STREET ALDRESS 101207 -~010RS—002 #5125
CITY-Sr-2P BRADENTON, FL 34033 CITY-ST-2P
1ITLE SEC [ Delete TME Sec [ Change  [J Addition
HAME D'ANTONIO, CARA M NAME Coroe MO D Birsor
STREET ADDRESS | 8745 ALAM AVE. smemtaobeess | 314\ W9 ﬂp{ 73
CITY-$T- 1P NORTH PORT, FL 34287 CITY-ST-2P ")_ﬂ S o\& = : L.{'? ?G?
TITLE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
e O Deiete 1ML “ [j Addition
KAME NAME T N‘E“
STREEY ADDRESS STREET ADDRESS RE\NS
CITY-57-ZiP CITY-ST-7IP
e [ Deiete mE hange D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: L1/, P Lt /6/3/09

BIGHATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Date Daytims Phons &




