EPARRM BN OF T UQﬂ.PR]?B AM 3: 06

ETERY GF.STATE
i M% SEE, FLORIOA

DIVIS®ON OF PORATION i

DOCUMENT # w8677

1. Corporation Name

Kiwanis Club of Sarasota Sunrise \
Foundation, Inc.

2. Principal Office Address 3. Mailing Office Address
2965 Bee Ridge Road 2965 Bee Ridge Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ! !
: ) i 4. Date Incorporated or Qualified
Suite B Suite B To Do Business inFIonicl.-aI \ 5/4/92
City & State . City & State
5. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0343172 Not Appicatic |
Zip Country Zip Country 6 < S
34239 USA 34239 | USA CERTIFICATE OF STATUS DESIRED ] (Ao
7. Name and Address of Current Registered Agent
Name
Walt Menzel |
Street Address (P.O. Box Number is Not Acceplable) r-l l_..] rl Ll IJ Foul Roper] .4. .q .:2].]_] - _‘_r::‘
2965 Bee Rldge Road .iﬁgg N0 062010
Suite, Apt. #, Etc. #ew] 01,25 ##exlR1. 25
. Suite B
’_Gity State | Zip Code
.o W Sarasota FL | 34239

|
8. {, being appainted the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 61?‘.0503, FS.

Signature of : . /
Ragistered Agent _M%_ Z»Lg bate /25 /00
REGISTERED AGENT MUST SIGN

. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) ‘

; Name of Street Address of Each . '
Tities Qfficers and/or Directors Ofticer and/or Director \C"y ! State / Zip

|
"PD” | ‘MAarX Anderson 1800 Stanford Lane Sarasota, FL 34231
vD Dave Crane 4070 Westbourne Circle Sarasot%, FL 34238
|
STD Walt Menzel 2935 Tanglewood Way Sarasota, FL 34239

1

” |

10. | éemfy that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. S} I further cedify that when filing
Mhis reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 ‘or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119. 07(3)0) F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W /Z%‘vf__ Wacr MeNzee 4 _.E’/oo . [(94/) 923-1831
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ! ' Daytime Phone #
— R Y T R R

— SEE ATTIICHAIENT To FolAl —

CR2E081 (9/99)



-

22

-

Kiwanis Club of Sarasota Sunrise Foundation, Inc.
2965 Bee Ridge Road, Suite B
Sarasota, FL 34239

ATTACHMENT TO CORPORATION REINSTATEMENT APPLIC!ATION

i

We respectfully request abatement of reinstatement fees related to this applicatiPn. The form
contained an incorrect address (2975 instead of 2965) and we never received the 1999 annual
report form and also did not receive notice of the corporation being dissolved. We would have
filed and paid the required fees on a timely basis if we had received the form. We did pay the

fees and file the annual report for our club (Kiwanis Club of Sarasota-Sum'ise,I Florida, Inc)
which was mailed to the correct address. |

|
v

Enclosed is a completed reinstatement form along with the following fees:

1999 fees $61.25 ?

2000 fees 61.25 3

Certificate of Status 8.75 ;
131.25

Thank you for your attention 1o this matter.

Very truly yours,

Wt Hiooz A |

Walt Menzel |
Secretary/Treasurer/Director




