’ APPLICATION & 5. FLORIDA DEPARTMENT OF STATE
’ FOR [ ?@E Katherine Harris

q \ # £ Secretary of State
- L REINSTATEMENT o5 DIVISION OF CORPORATIONS

"0

DOCUMENT # N10940

1. Corporation Name

SIXTH STREET PLAZA OCONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1942 7th Street
Sarasota, Florida 34236

It above addresses are incarrect in any way, line through incorrect information and enter correction below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT _s9-99

2. New Principal Office Address, If Apphcahle
677 N. Washington Blvd

3. New Mailing Office Address, If Applicable
677 N. Washington Blvd.

4. Date Incorporaled or Qualitied
To Do Business in Florida

Suite, Apt. ¥, etc. Suite, Apt. #, elc 8=-23-85%
5 FE! Number Applied For
Ciy & State City & State 50-2683942 Not Lcable
rasota, Florida Sarasota, Florida 5 o —
¥ Gount 2 Country ’ 75 Additonat Fee required
4%236 i 54238 CERTIFICATE OF STATUS DESIRED IK) USSP

7. Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Qthecer and/or Director Cily / Stale / 2ip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
P/D John B. vittiglio, Jr. 452 Peconic Bay Boulevard Aquebogue, New York 11931
v/D Wanda #. Vittiglio 452 Peconic Bay Boulevard Aquebogue, New York 11931
D John Vittiglio 452 Peconic Bay Boulevard Agquebogue, New York 11931

8. Name and Address ol Currenl Registered Agent

8. Nam;‘and Address of New Regist;r:&v.&gant

Name §
o
John D. Dumbaugh s——m%g#aéﬁ?&vﬁﬁaﬁ? :
1900 Ringling Boulevard 1605 Main Street i
Sarasota, Florida 34236 Suite, Apt BELLE 512 - &
City State | Zip Code
. / Sagasota FL | 34236

ey
10_ &, being appointed the registered agegi M the

Signature of
Registered Agenl -

REGlSTéHED’AGq\n UST SIGN

iliar with and accept the abligations of Section 607.0505, F.S.

¢f14{43

Dale |

i1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes 3 No O

{See other side for information
on intangitle tax )

12 1 certify thal | am an officer or direclor or the raceiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, £.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corparate name satisfies the requirements of section §07.0401 or 617.0401, F.S | that all tees
owed by the corporaton have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(), F.S. The intormation indicated

vrate, and my signature shall have the same legal effect as if made under gath

on this applicalion is true and

SIGNATURE: /

D NAME OF SIGNING OFFICER OR DIRECTOR
Jr., Director

.

o 44

>16~724-2004..,
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A ) [HE OMITED SATES

"OI'J’ANY

ACCOUNT NO.
REFERENCE

AUTHORIZATION
COST LIMIT

RESUBMIT

Please give original
submission date as file date

072100000032

284189?} 711

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

-
H

CUSTOMER :

NAME :

XX

AX

Edwin L. Ford,

June 23, 1999

12:58 PM

28418%-005%
7113522

Esqg

Edwin L. Ford, P.a
Suite 612

I IO F T e i R e

1605 Main Street
34236

Sarasota,

DOMESTIC FILINGS

INC.

SIXTH STREET PLAZA CONDOMINIUM

REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

CERTIFIED COPY

ASSCCIATICN,

L7 KT 66

92:2

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

xTamara Odom

EXAMINER’S INITIALS

F1L,



