PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State o .

REINSTATEMENT - DIVISION OF CORPORATIONS nve , ! F» D

DOCUMENT #
. 1. OorPOrall?n Name N1 6202 97 UEC 22 PH 33 32
| THE INTERFAITH AND INTERRACIAL COUNCIL, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
" Pancipal Flace of Business ) Maliing Addrass

3215 GLENNA LANE P.0. BOX 14026 ” “ m
SARASOTA FL 342003408 SARASOTA FL 36278 ,

I above addigsses are incarmect in any way, line through incarrect information and enfer correstion below. I i ' L

¢ ..[770. 1, being appoinied the ragislered agent of tis above named corporation, am familiar with and accepl the obligations of Seclion 6070605, F.5.

e/ e Jle | e t208l97

ORI GISTERED AGE NT MUST SIGN

11. This corporationVowes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tax)

12. L certifyrthat | am an officer or director or the recelvar or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify \hat when filing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as If mads under oath.

2. New Principal Oflice Address, If Applicablo 3. chfi‘lﬂaihng Oflice Addiess, If Applicable 4. Date Incorporated or Qualifiod — v
5037 WILLOW LEAF WAY | 5824 BEE RIDGE ROAD To Do Business in Florida 08/04/1986
Buite, Apt. ¢, slc. Suite, Apl. ¥, elc. b
#205 5. FEI Number Applied Far
Cfiy & State City & Siale 59-2727228 Not Applcablo |
| SARASOTA _FL | SARASOTA _FL 5 G
Zip 24241 S(;;;‘XSQTA ZE P 233-506 Countyy CERTIFICATE OF sTATUS ESIRED Y $B.|'L£: Hldonal Foo tedulrod
7. Names and Siree! Addresses of Each Olficer and/or Director (Florida nenprofit corporations must list at loast 3 directors) B
Name of Officers Sirest Address of Each
1 Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 . . {Do NOT Use Pasl Gflice Box Numbaors) 4
P DBAYPAXOOLBA X568 CBRIARWO O AMEC SARASOTA FLB¥BK 34236
PD TAYLOR, SYLVIA _ 12033 MAIN ST, =.ll- i
VPD GREENBERGK MIRIAM. DA, BIND: BB FHE XARTS 401X SARASOTA FL3X288 34232
BOSSOV, ANDREW (RABBI) TEMPLE EMANUEL
csD FEORAR FRANIOES TS ARBEMNECIRE SARASOTA FLYS¥28f 34232
: GOTTFRIED, MARILOYS 4160 FRUITVILLE RD, VILLA 53
| GBS | BASTAXGRLDAK BN SRRSO R SARASOTA FLE¥BF 34241
™ ZUCKER, MICHAEL, -] D037 WILLOW LEAF WAY
XHX | ERNERBODEARH AR GURNNAKANEX SARASOTA FLBX28 34234
VPD | DAILEY, JOHNIE (REV.) | 3733 20TH STREET )
L R L LWV P P el e T o
-12/24/97--[10E3--02]
8. Name and Address of CU"GT‘}_FBNBIWGEAQB& 9. Name and Address oﬁﬁ*ﬁzﬁ.’gﬁmﬁﬁiﬁﬁqgé (i
) - Neme T e
‘ MICHAEL D. ZUCKER S
STIHNETT, ROBERTJ Street Address (P.O. Box Number Is Not Acceplable} 18
3215 GLENNA LANE 5037 WILLOW LEAF WAY g
SOTA FL 34239-3408 Sunte, Apt. #, Etc. T |6
City State | Zip Code ]
SARASOTA FL | 34241

SIGNATURE: _ - W% efesr  12/18/97  (941)379-0003
SIGNATURE AND T'I"? FPRINTED HAME OF SIGNING OFFICER OR DIRECTOR NDale Daytinie Phone #



