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PLEASE READ ALL iNSTRUCfIO'N‘a-BEFORE COMPLETING THI%I}OC% [}

PELES
CORPORATION /% )\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of Stale 2001 JAN 18 AH 9:33

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # N29830 TALL AHASSEE. FLORIDA

1. Corporation Name

Rotary Club of Sarasota Sunset, Inc.

Lot B L0 s | i e o
Wi ~— 50434 L ATATE -0 7110 - #4503, 75
2. Principal Office Address 3. Mailing Offica Address ' . ) . .
ety P—gg{_ ?%ﬁ,l gﬁ%w »e, L. - 1 CREDRI (12008) . 00 _,&
Suite. Apt. #, etc. Suite, Apt. #, atc, A Pt R

4. D I i of Qualified ey
ToDo Butmess i Fiorda  12/21/1988
c§y & State City & State

arasota, FL Sarasota, FL S EBHY%6936 Appied For

Not Applicable
%42%‘ 29 ﬁuntrh %54226 e Ejgm 8 CERTIFICATE OF sTATUS pesiReD|_) s

7. Name and Address of Current Registered Agent

Nam'}?emj@/ C L{)I LLQT-T

Street Address (P.O. Box Number is-Not Acceptable)

179 FAIARAVIE W DR

Suite, Apt. #, Etc.

State Zip Code

T LSALASOT A FL| 3 4329

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

:E;::::::Lgem@w&/ . IS o117/ 6= D&

REGISTERED AGENT MUST SIGN

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

Tites Offcers andfor Direcors Dvcer andros Direcior City / State / Zp
PD |Steven Panitch 6284 Aventura Dr. Sarasota, FL 34241
VD Judith Hiliery 1109 Scherer Way Osprey, FL 342297~ ~
TD |Remle Willett 3417 Fairview Sarasota, FL 34230
D Laurie Copp 7456 Blaine Way Sarasota, FL 34231
'\D Gail Maynard 852 Hudson Avenue Sarasota, FL 34236
J

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is trugand accurate, and my signature shall hava the same legal effect as if made under oath.

4,/ GailC. Maynard 11/15/2006  941-320-4193
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