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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EGRM.

e
b FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09154

1. Corporatlon Name

WISCONSIN ALUMNI ASSOCIATION OF SARASOTA-MANATEE, INC.

06 AUG 22 AH §: 3]

SECRETA

) RY OF 51A7L
TALL AHASS

EELFLORIDL

EINSTATEMENT 04-0©

4, Date Incorporated or Quaf
To Do Business in Florida

t75/08/1985

Applied For
Not Applicable

> Bbtt39321

2. Principal Office Address 3. Maiiing Office Address

46 NORTH WASHINGTON BLVD | 8944 WHITEMARSH AVE
S‘flg Apl. #, otc. Suite, Apt. #, etc.

City & Stats City & State

SARASOTA FL SARASOTA FL
%4236 €A 34238 GEA

6. 8.75 Additio
CERTIFICATE OF STATUS DESRED[ ] astlion

7. Name and Address of Current Registered Agent

"BLLAN E JONES

g?w% fERST AP ot Acceptante)

Suite, Apt. #, Etc.

“SARASOTA FL | 34242
8. 1, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of g — (? _ 6
Registered Agent Date / &

! AGENT MUST SIGN

RFGler

p——
9. Names and Street Addrasses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titien Offcrs andiar Directors Offcar andror Dirscior iy / Stoto / ZIp
D/P JIM MARTINSEN 4715 CARRINGTON CIR|SARASOTA FL 34243
DNVP |ALLAN E JONES 5309 SIESTACT SARASOTA FL 34242
D/S |MARILOU CHAPMAN 1511 SCARLET OAK LANE |BRADENTON FL 34209
D/T |[EMER SCHAEFER 8944 WHITEMARSH AVE |SARASOTA FL 34238

I e I B S e
DC e (1 (079-~11E  #%193,75

0,

>

=11

10. | certify that 1 am an officar or director or the recalver or tnistee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fliing
this reinstatement application, the reason for dissclution has been eliminated, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated

ts true and rate, and my signature shall the same legal effect as if made under oath.
%%LLAN E JONES,DVP £ /£ 2 (»941-954-1685

on this application

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEENAME O68IGNING OFFICER OR DIRECTOR

Dale ! Daytime Phone #

o2 )



