PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

cO RPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # nNo9154

WISCCONSIN ALUMNI ASSOCIATION OF SARASOTA-MANATEE, INC

2 Principal Office Address - No P O. Box #

13505 N Branch Rd

3. Mailing Office Address

13505 N Branch Rd

Suite, Apt. # eic.

Sdite, Apl #, efc.

KEINSTATEMEN

T Dme INCoTporated of Luamen

To Do Business in Fiorida

T

CR2ZE0QB1 (11/10)

City & Slale Ty & State 5/8/1985
(5. FETNumber . |Applied For
JSla rasota, Fhm ?pa rasota, FLLW 650039321 o RpeaDs
34240 USA FL USA 5. CERTIICATE OF STATUS DESIRED o3 er ;\gz':t"f::lzll:?' ;g:ﬂ;m
7. Name and Address of Current aeglstered Agent

B Eld3

Jennifer M. Steube
[ Sireet Address (P.0 Box Number |8 Nof Acceptable]

13505 N Branch Rd

—SuE. AR ¥, ETE. BDI:I&E“" 132643

o sas—apeem—] 11725/ 13--D1045--008  ##£03. 75
Sarasota FL {34240

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F §.

2.0 //JWQ

Ragisterad Agent

REGISTERED AGENT MUST SIGN

Date 11/14/13

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprefit corporations must list at least 3 directors)

Name of
Qfficers and/or Directors

Tiles

Strest Addrass of Each
Officer and/or Director

City / State ! Zip

/ XA [’)em\naer‘

0|9

SsOR 37 hue £

Readen N, FL 3430H

Donald, (ude,l

Dyl

Y0 Eacles Vornt Coecle.

Surasla, FL 3433

\em\‘\ e Cden

DIT

9|
ve. | 13ms A Rowch )

Sacapia |, FLIUSYD

Vacy hass

Y|

1800 Reny Frankln Or

Sousdte. BL 3 |

SuS&f\ D\Lm

D

O J)omarm (4

Socusete, FL 34adR

e,mm\\ (oM

{To be used for future annual report notification)

11 'certify thal | am an officer of direcior of the receiver of trusiee empowered to execute this application as provided for 1n chapter 607 ar 617, F.S. |further certfy that when filing this
reinsiatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 617 0401, F.5 | and that all fees
owed by tha corporation have been paid. | further certify, tha informatien indicated on this application s true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that falss information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817 155, F §

C. CARROTHERS




