FLORIDA DEPARTMENT OF STATE : FILED

Secretary of State “ .
DIVISION OF CORPORATIONS 13 DEC v 3 AH 8 |5
SECRETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # p/ {,) 0 :}‘{o L ' TALLAHASSEE, FLORIDA

1. Corporation Name

SAULSTARI CONDOMINIUM ASSOCIATION, INC,
3400 Tyne Lane

Sarasota, Florida 34232

W 2. Principal Office Address - No P.O. Box # 3. Malling Offica Address
3400 Tyne Lane 3400 Tyne Lane
[ Sulle, Apl. #, elc. Sulle, Apl # efc. CR2E081 (11/10)
"3 Date NCOrporated o wuarneq
Ta Do Businass in Florida
Cily & Glale Cify & State
Sarasota, Florida Sarasota, Florida 5. FETNumber Applied For
59 2840990 NG Appcas
Zip Country Zip Counfry 5
34232 USA 34232 Usa " CERTIFICATE OF STATUS DESIRED B . 8 ‘. ona .“‘ .
7. Name and Address of Current Registered Agent 1
I Name
Henry P. Trawick, Jr.
[ Strest Address {F.O. Box Number I8 Not Accepiable}
2033 Wood Street, Suite 218
[ Sunle, ApT. #, EIC.
Tily bl‘ﬁ ZipCade |
Sarasota 34237
B. |, being app W%u{ th and eccept the obligations of section 07,0505 or 617.0503, F.S,
Signature of
Registered Agcnt Date __11-9-13
REGGTEREDAGENTJ//Y@GN
9. Names and Street Addressas of Each Officer andfor Director (Florida nonproﬂt corporations must list at ieast 3 directors)
4 N of Street Add f Each ’
Tiies Qfficers a:g.]':r Directors Ofrfie:er anc{.'egf Igire:tgr Clty ! State / Zip
PD Anda K. Sipolins 3400 Tyne Lane Sarasota, F1l 34232 °
VPSD|Douglas D. Sipolins 3400 Tyne Lane Sarasota, FL 34232
™D Girts Sipolins 3400 Tyne Lane Sarasota, F1 34232
D Inta Sipolins Zobs 3400 Tyne Lane Sarasota, F1 34232
DECO3 ‘lPla
REINS TATEMENT R. HUNT

10. E-mail Address; X KHAKX lsipolins@gmail.com

{To be used for future annual repost notification}

14, | certity that | am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceridy that when filng this
reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indiceted on this application is true and accurate, ana my signature shall have the same legal effect as
if madae under oath. | am awarg.that falss information,submitted in a document to the Department of State constitutes a third aegres falony as provided for in 8.817.155, F.S.

SIGNATURE:
11-9-13  2/3- 2355785

- FFICERUR DIRECTOR




