PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNC: THIS FORM.

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

DIVISION OF CORPORATIONS i M P
DOCUMENT # * N27242 SN b

1. Corporation Names | 97 NUV -5 ﬂ” ” ' Rﬂ
LARCHMONT APARTMENTS SECTION NO. 3, INC. SEeis Wil 5E
\ l/’.\ bR

TALLANASSe b7 INTE
Princlpal Place of Business Mailing Address ~ 0 f ” DA
T ~SOR SEANONA - (
| BARASOTA FL 34236 SARASOTA FL 34236
U Us EMENT
im any way, inc threugh incorrect information and enter correction below. hE‘NSTAT
oy, Appica 3. New Mailing Ofiice Address, I Applicable 4, Datg Iné:orporateid ?:rl Qlléalihed
-~ To Do Business in Florlda
' S, Al ¥, ot | 05/01/1988
VEPI LY ﬂ'ﬁ 5. FEI Number Appliod For
)}d /:- Gity & State 59-2446320 Not Applicablo
T - “Zip Country 6. 0 SB 75 Addilional Fee required
4.5 p?k[ CERTIFICATE OF STATUS DESIRED [) [PAMMPstmtlsendtF bt

7. Names end Street Addresses of Each Officar and/or Director (Florlda nonprofil corporations must list at least 3 directors)

Name of Officers Stresl Address of Each
Title{s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
e LOUISE WITHINTON 501 EL VERNONA SARASOTA FL
- | VD |PATSY RICHARDSON 511 EL VERNONA SARASOTA FL
: $D- | ANNABODO 500-E-VERNONA* ~-SARASOTA FL-
:g 0 | PEEPLES, DAVID J 513 EL VERNONA SARASOTA FL
o MURIEL LEE 519 EL VERNONA SARASOTA FL
| 2P| JENA DANELS 523 EL VERNONA SRARSOTA FL
8. Name and Address of Current Reglstered Agent L~y 9. Nang end, Addresy{}lew Registered Agent

CRZEQ40 (8/97)

ETGE Rt "“"'”E l SR g ..u.‘,._;:;

ll

| Sulte, ApLY, Elc.

ANNA-BODO Name ~ /
509-EL-VERNONA— | /@’ 4& S Aiﬂp%@

City ‘_j_l"“'lﬂ iﬁlﬁ‘[ﬂgﬁ
/ ) CSAVFEp Tp  HWHLIEL pealacy

10. {, being appointad the Islar d ageni olfhe affove nam yoratuon apy familiar with and accept the obligations of Section 6070505, F.S.
’ Sii na re of 7 ; . .f //)
1 Rggls hred Agont M AR \,ﬁ' f'/—*‘ B Date% ﬁ ‘; ﬁ

11. This corporation owés or has paid the current year ' (Ses other side for information
intangible Personal Property tax due June 30. Yes B/No on Intanglble tax.)

12. | certify that | am an officer or direcior or the recelver or trustee empowered 1o execute this application as provided ltor in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under seclion 1198.07(3)(i}, F.S. The information indicated

onthis application is trus and accurate, and my slgnature she!l have the same iegal effect as if made under gath,

/ mﬂ/ ol /ﬂ /?7/ FH Y A
Sl, AT/UIR:E:.NW' JOR PHIN?Q!ME /s}IGyIG OFFICER OR BIRECTOR Daytime Phone #

SIGNATURE:




