PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE e
FOR ; Glenda E. Hood éﬁﬁ'
Secretary of State et .
REINSTATEMENT DIVISION OF CORPORATIONS v S
JINDY -3 Py s 353 .
DOCUMENT # N40541 o
1. Corporation Name ' SEPPtB-\Rf Gr ;Tr\li"
Al ! AHAGSEE ¢ mﬁth
SARASOTA ‘COUNTY: *VOCATIONAL-TECHNICAL CENTER FOUN -
DATION, INC. '
Principal Place of Business Mailing Address

pumeenmo o 7o gz 100 R
REINSTATEMENT 203

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 10/26/1990
5. FEI Number Applied For
City & State _ City & State 650251553 Not Applicable
: - 8. $8.75 Additional Fee requi
N quired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [ i

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

CA2E040 (7/03)

e | o ot e . Semssesdray 4 —
PD rFSHORMI—WIEHANM-Ac-dRe= % 4748 BENEVA ROAD SARASOTA FL 34233
ANDERSEN, BRUCE E.
VPD  rBURRANGEEFHR——— 4748 BENEVA RD. SARASOTA FL 34233
STRAW, PETER_D.
T EHSeAR——— - |SPRO-STEINEYPONTRB= | — - - —|CAMGOTAFAN .
DEVEAU, KENNETH c/o 4748 BENEVA Road _  |[SARASOTA, FL 34233 |
$ ~HARONGEHARRETH 4748 BENEVA RD SARASOTA FL 34233
WHITE, TIM
200024331432
11037 3-=[k 23
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
ANDERSEN, BRUCE E.
Street Address (P.O. Box Number is Not Acceptable)
4748 Beneva Road
Suite, Apt. #, Etc.
City State | Zip Code
L _Sarasota FL| 34233
10. |, being appointed the registeregbapent of the above named cg jefy, am familiar with and accept the obligations of Section 607.0505, F. S or 617.0505, F.5. ' o
gEgTig::igc? :\gem o - v Date / (4 =7

REGISTERED AGENT MUST SIGN

11 | cemma receiverortrustee empowarad to.execute this application as prowded far in chapter 607 or 617, F. S/I further certlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies The requwem_ﬁts Of SECHDA 667:0461 0F- 617.04015:E.S_, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

] (13 a2t

SIGNATURE AND TYPED OR leNTED NAME OF S)GNING OFFICER OR DIRECTOR Dat Daytima Phone #’t GZ.’Z :

SIGNATURE;




