PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION »
- FOR -Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N49787
§. Corporation Nams
RELEAF SARASOTA COUNTY, INC.
Principal Piace of Business Mailing Addrass
262 GRAFTON ROAD 26X} GRAFTON RQAD
SARASOTA FL 221 SARASOTA FL M231

If above addresses are incorract in any way, line through incorract information and enter catrection below.

FiLEA
SECRETARY OF SYATE
DIVISIOM OF CORFORAMEYS

03MAY -7 AM 8:08

REINSTATEMENT | __

RN

2 [1§ v orpup o0b 23425

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H.Applicable 4. Date Incorporated or Clualified
- = Ta Do Business in Flords o-nw“m
Suite, Apt. &, olt. Suite, Apt. #,elc”” =~ - - - — P S— '
. U i App!lqd For " |—-
City & Slale j City & State Wﬁm Nat Applicable
. - 6. —_ -
Tn / Country Zip - | Country CERTIFICATE OF STATUS DESBED [ , :
? Names and Straet Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)
T | o of ot L oo by . Gy St /2
PED | MALOFF, ELLEN 2620 GRAFTON ROAD SARASOTA AL 34231
— - e
T EDWARDS, CHARLES 3429 WINDING DAKS DRIVE LONGHOAT KEY L 34228
D HARRIS SENAC, LESUE 3221 WILLIAMSBURG ST SARASOTA FL
D ROBERTS, BETSY 3227 ASHTON RD SRASOTA AL
) MEKSRAIS, JUDY 3336 THORNWOOD RD. 'SARASOTA FL 34291
T T I I T LT
Hns ]E,-"(}!E!'“U eE--011  ##51,25

B. Name and Address of Current Registered Agent

5. Name and Addreas of New Registered Agent

ROBERTS, BETSY
3227 ASHTON RD.
SARASOTA FL 34231

10. 1, bamg appomled mer' D

Signature of
Registerad Agont

J agem of the above

- Name

Stieet Addrass (P.O. Box Number is Nol Accaptable)

Sune, Apl ¥, £,

H

City

Siate

FL

Zip Code

. am familiar with and accept the obhgatrons of Seclion 607 0505, F.§, or 617.0505, .S,

ZRED AGENT 'MGanGN

T1 Lcertty that | am an oﬂlcer or director o1 the recemer of trystee empowerad to execute this application as provided for in chapter 07 or 617, F.S. t further certify that whan filing
this reinstatement application, the roasan for dissolilion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617 0401, £.5., that all fsos
owed by tha Corporation have bean paid and the names of individuals listed on this torm da not quality for an exampiion under section 119. O7{3INi). F.S. Tha infarmabion mdmled
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

o

SIGNATURE AND TYPED OR FHINTED MAME QF




