DOCUMENT # w sa000monsns TFEB28 P 3:56

~_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
APPUCAﬂON ' FLORIDA DEPAFITMENT OF STATE

Sandra B. Mortham
~—FOR Secretary of State ol SECRETA ;‘gLED STAT
REINSTATEMENT DIVISION OF CORPORATIONS WSI’DH UF C PORATISHS

1. Corparabon Name
RN, Club of Manatee-Sarasota, Inc.

Name of Officers Streat Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
rrrrrrrrrrrrrrrrrrrr 2 k] (Do NOT Use Past Office Box Numbers) 4
P/D |Patricia F. McMichael 131:522 47th Avenue Drive,|Ellenton, FL 34222
as
V/D Irma __fI_‘Ejg_l or 148 Crescent Drive Anna Maria, FL 34216
5100 60th Street East
_I/D |Betty Redman H~-4 Bradenton, FL 34203
S/D | Florénce Pelletier 2715 2nd Avenue West Bradenton, FL 34205

Principal Place of Business Mailing Address N "
ATEME Q -_I‘;:-{ar" 0021 0638E——8
19 ~03/06/97--01095-~005
. ; BREESGE, TS skE3SR, 75
It above addresses are incorrect in any way. line through incorrect information and enter corraction below. 00 NOT WRITE IN TH!S SPACE
2 New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4. Date Iné::orporale_d (‘):Ii Qiéallﬁed
RAOF  Nh Sy W 1528 HP¢h Rve Dr £- ToDoBusinessinflonda  yanuary 24, 1994
| Suite, Apt #, etc Suile, Apl. ¥, elc.
5. FEI Number Applied For
| City & Sia1c o T Qll] & State ,_/ 31- 47674 50 Not Applicable
é r'a en *O”f r/ }:; }C—'_nf'}OIV, /‘; - ; B. $B.75 addilional Fee required
~ :‘5 yCQ 05 ;;Jg\rﬂfﬁ ! ol el q;w "QQ 668 f?’?;;n;lfa ‘l@e CERTIFICATE OF STATUS DESIRED [:J for a Cerhificate of Status

10 1, b{,ln(, appoie %'qwlered agent of the WE! named cqrporation, am fanmhiar with and accapt the obligations of Section 807.0505, F.5.
Signature of @
Flegistered Agent LA, , . L Date b’*/s—:’*’/??

7 Naﬁnes and Stree1 Addresses of Each Officer and/or Director (Florida nonprofil corporations must kst at least 3 directors)

7~ -\g_ﬁ_’ )
s

BNamend Address o ICurreanegisterad Agent 9. Name andere!fﬁﬁe—w Reglslered Agent
... 8 Name and Address of g
oo Fmem ehac! ;
148 Crescent Drive ree ress oX Number s Mot Accaptable &
P.O. Box 456 /ﬂﬂf« L 2th Bve Vo k. B
Anna Maria, FL 34216
State | Zip Code
J/ enf‘!’on" FL [34044-2658

REGISTERED AGEN STSIGN

11. Does this corporation pay any intangible tax to the N '
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] Nokyl e o mangite

12. 1 du heredy cemfy thal the infarmation suppted with this filing 1s voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | re-
lease the Divisa 1 of Corporations from any babifity of nan-compliance with Section 119.07(3)(k) in the event that tha information supplied 15 deemed exempt from public access. |
certfy thal 4 am an oMicer or direclor or the receiver or tustee empowered to execute this application as provided for in chapter 807 or 6§17, F.S. | further certily that when fllln?
this resnslaterment applicabion the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all
fees owed by he corpy on have baen pa:d The information m?ﬂ on this application is true and accurate, and my signature shall have the same Iegal efiect as if made

under aath
M L Qhas)er PN-Tas-H%0s
NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUHE AND TYPED OR PH!NT

SIGNATURE:




