PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'ELNG THIS»FORM

APPLICATION . FLORIDA DEPARTMENT OF STATE] ”u’ ;
FOR S ¥ 7 Sandra B. Mortham P
Secretary of State M 2 Lk
REINSTATEMENT DIVISION OF CORPQRATIONS o SN - 3
DOCUMENT # N31429 ey OF ST
1. Corparation Name SECRE QE_E \:LOW‘DA
' TALLAHASSEE:
SARASOTA COUNTY YOUTH FOUNDATION, INC.
Principal Place of Business Malling Address
% GHARLES J. BARTLETT % GHARLES J. BARTLETT “ | t
2032 MAIN ST, SUTTE 600 2033 MAIN ST, SUTVE 600
SARASOTA FL 342376052 SARASOTA FL 34237-6052
If above addresses are incorract in any way, line through incorrect information and enter correction below. REI NSTATEM E NT%
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorperated or Qualified ’
7o Do Business in Florida
Suite, Apt. #, ele. Subte, Apt. #, etc. T T 03, 30’ 1989
5. FE) Number Applied For
Cly & State City & State . 650113865 Not Applicable
— _ - — 6. q
Zip Couriry Zip Country CERTIFICATE OF STATUS DESIRED []
7. Na-mas and Street Addresses of Each Officer and[or Director {Florida nonprofit corporallcms must list at least 3 dlrecmrs)
Name of Officers Sireét Address of Each
Title(s) and/or Directors fficer and/or Director City / State / Zip
1 i 2 3 (Do NOT Use Past Ofﬁce Box Numbers) 4
op HOWELL, EDWARD 1000 S, SCHOOL AVE. SARASOTA FL 34233
Dve JORDAN, RICH 4171 FRUITVILLE RD. SARASOTA FL 34239
ST ANDERSON, PHYLUS 525 FRUITVILLE RD. SARASOTA FL 34239
D KERASICK, HOWARD +548-N-TRAl- 5304 Fox Run Road SARASOTA FL 34238- 34231
EII]DI:IDE?DS?EE—— —3
N 13 T IMINA L FaTa nﬁr‘
RHZEE, 25 FFH2I5. ES
8. Name and Address of Current Registered Agent 9. Name and Address of New Reqistered Agent
B ) i " | Name
BARTLETT, CHARLES J Street Address (5.0, Box umber is Not Acceptablo)
2033 MAIN STREET
SUITE 600 Suite, Apt. #, Efc.
SARASOTA FL 34237 oty — |S=ta|tj Zip Code

a1
10."1, being appointed the regisfered gglent of the above named carparation, am famillar with and accept the obligations of Section 607.0505, F.S.

% 122y £ REQUIRED - m )%zs'

egistered Agent
REGISTERED AGENT MUST SIGN

11. This corporatton owes or has pald the current year B g%gpl o,m b4
Intangible Personal Property tax due June 30. Yes LI no % fole

12, | certify that 1 am an officar or director or the receiver ar trustee empawered 1o execute this application as provided for in chapter 607 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.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do notgYalify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application |5 true and accurate, and my signature shall have the same legal effect as ifmAde under oath, i }

JfpA(G0 941 G22-20

Craytima Phene #

SIGNATURE:

CR2E040 (9/35)



