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PLE;ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i o7 5 FELORIDA DEPARTMENT OF STATE
CORPORATION; 2 Katherine Harris FILED
REINSTATEMENT Secretary of State
: i DIVISION OF CORPORATIONS I 01 JUL 30 M 943
¥ SECRETARY OF STATE
DOCUMENT # n 452 ECRETARY OF |
; ’ Z TALLAHASSEE, FLORIDA

« Corporation Name :

Rotary Club of Sarasota Keys
Foundation, Inc.

2. Principal Office Address 3. Mailing Office Address
1858 Ringling Blvd. Same
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc.
A : - 4. Oate Incorporatad or Qualkfied I
A To Do Business in Florida .
fcyasate - City & State o 9/30/91
o T T, 8. FEI Number Applied For |}
Sarasota, Florida Same 65-0296696 Not Applicable
Zip Country Zip Country Py B '
34236 USA Same ' Same CERTIFICATE OF STATUS DESIRED ] Rt oails
DA 0
! 7. Name and Address of Current Registered Agent
Name )
‘ A N | 1 -
Robert iP. Clarke LI L.!.'fi".-i'?‘.-ﬁ:{ 'q,'ﬁ% .;!1
Street Address (P.C0. Box Number is No! Acceptable) T g 1-1,— el
. . R R, (o A
1858 R:L'Tngllng Bivd. Egg:_gzutﬁﬁ%%ﬁg 1 —
Sule. Aot 4, i - ~13/14/01--01035-4003
: R Ol SN Y,
City ‘ State Zip Code
. Sarasota, - FL | 34236
8. |, being appointed the mgis{ared agent of the above named corparation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . /P
Registerad Agent @ _ Ok? oate_7/23/01
REGISTERED AGENT MUST 5IGN
S AT W
9. Names and Street Address;e_s of Each Officer and/or Director (Florida nonprofit corporations muast list st least 3 directors)
s N f Streel Add f Each .
Titles Officers aggf'g? Directors O;f?:er anc{?grsgiragmr City / State / Zip
i
PD | Sally White (1712 Starling Drive Sarasota, FL 34231
v John Lineweaver 4326 Brackenwood Ct. Sarasota, FL 34232
T Robert P. Clarke 1858 Ringling Blwvd. Sarasota, FL 34236
D | Ken:Fake 1529 Eastbrook Dr. Sarasota, FL 34231
D Steve LeGore 2804 Gulf Dr. N. Holmes Beach, FL 34217
. L wnas T 4 i‘;‘ ;é:{\";' . O l .

10. | cortify that | am an om:.ar,lor director or the receivar o irustee ghpawe;at}‘ lqa;;clﬁeflh Ebé cati;n as pmviciéci' or in chapter 607 o 17&%@1&& cart:fy that when fiing
this reinstatement application, the reason for dissolution has beok slifinated, the corparate name satisfies the requirements of section 607.0401%0r 517.0401, F.8., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 1 19.07(3)i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(W -
" Y N .
SIGNATURE: | ‘ fck HIESY Y, B2l HLlT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Oate Deytire Phone #

I
1

CR2EDS1 (9/00)



