PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine Harri
atherine Harris
FOR Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

0.1

N24830

ASSOCIATION OF SARASOTA BY THE SEA SUBDIVISION N

PiincFul Place of Business

6760" SARA \SEA GIRCLE -BETH-GAELANG-MEMT:
SARASOTA FL 34242-2521 ~S56-BAYHSLES-ROAD—
—tONGBOAT-KEY-Ft—31220—

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

Mailing Address

FILED
01 DEC -3 Pt 22 22

QU
\-’—‘-)

2. New Principal Ofiice Address, If Applicable

3. New Mailin ice Address, if Applicable
b1e0 &ae-_gza_cm.d.&

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
- To Do Business in Florida

02/12/1988

Suite, Apt. #, eic

o Sana Sea Ciadle

5. FEI Number

-=- - NOT APPLICABLE -

Applied For

City & State City & State - Not Applicable

QAQACm‘\—A |l )

Zip Country Zip Country 8. 58 75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED (] SRSl

ZA—Q&Q-_Q:QL LISA

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

[Twes) | ndior Diveciors . cer ot Ditector . City/ State / Zip ‘
DP | RATENI, TONY 6744 SARA SEA CIRCLE SARASOTAFL 34243

%1— KOCH, MICHAEL 6760 SARA SEA CIRCLE SARASOTAFL  “%4.2.4 3_

P»
WD | 16PASOEBRA. Ken (GRovES | 6700 SARA SEA CIRCLE SARASOTAFL %424 D

B132 Saga Sen Cireh e

E_'-LJI_ILII 5 vl

2713401 -—DIDBS—-GDl

mam 25 ~
| T8 :
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name :C_:
~GALLANS, BEFH- - - Magy Ane & MR- - - - 8
. Street Address (P.O. Box Numbgr s Not Acce lable) 2
§50-BAY1SLES ROAD _lofl_lao_gaea& el 8
+ONGBOAT-KEY-FL-34228 Suite, Apt. #, Etc. o
L
%A ] State | Zip Code
andOTR FL | ®42423-251

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.05065, F.S.

Signature of
Registered Agent

A Date “l’)n)b\
REGISTERED AGENT MUST SIGN 1 1

11. | certify that | am an officer or director or the recaiver er trustes empowered to exacuta this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.067(3)(i), F.S. The information |nd|cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

'a’) /ﬁ\ﬂ nofi T l
PR VSRR P lll'l.la\‘o!

'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(qan=aq- 3244

Daytime Phone #

SIGNATURE:




