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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM. )41

i

!

SNDY
- L [ T
C'ORPORAT|ON 4% FLORIDA DEPAﬁME‘gT OF STATE l %L""u
= Secretary of State )
?RElNSTATEMENT‘ DIVISION OF CORPORATIONS QG AFR 29 A 6: 01
' . SECAETARY OF STATE
':[’OCUMENT # M Q4000 OOO@Z(D TALIAHASSEE, FLORIDE
'Corporalnon Name
The Rotary Gift of Life of Florida, Inc.
d
2. Principal Office Address 3. Mailing Office Address . s i 4
3035 Bayshore Road 3035 Bayshore Road ﬁEﬂN@?ﬁTEM%@ q IS ( & }
Sulta, Apt, # otc. Suite, Apt, #, etc, : . R b
o e Deomemed e e 02107194 l
Cly & Siate Cly & State ) _; .I;ETNu;ber — ) Appli;ﬂ For I
f-Sarasota FL. .. .(Sam@sod,FL = " 550488800 . - - . i Themone
Zp Country Zip Country ry .
34234 USA 34234 USA CERTIFIGATE OF STATUS DESIRED [
. 7. Name and Address of Cumrent Registered Agent
Name )
Klaus Lang - D001 SSESOED
Streat Address (P.0. Box Number is Not Acceptable) 3035 Bayshore R,O 74 fﬂ‘:l.-"U 0T U r’b--— 21 HHF* e
Suite, Apt. #, Etc.
d Sarasota l:Igﬂlti 52305:4
8, |, being appointed the registered agent btve named wrp% am familiar with and accapt the obligations of section 807.0505 or §17.0503, F.S. %
:igjatum?f \ :; / Date ?’ /7= AN %

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Directod {Flenda nonprofit corporations must {ist at least 3 directors)

Offcrs g irocrs S e S ciy a1 20
D Abe Shames : e 100 Sands Point Rd. ‘ Longboat Key, FL 34228 . -
D Louis Auricchio 8y659 Woodbriar Drive Sarasota, FL 34238
D [EmiigFiole T T T T 78995 Country Lake Cr T T Sarasota, FL"34243
D Mark Minoui 1172 Kittiwake Cr Sanibel, FL
T I_K_laus Lang l3035. Bayshore Rd Sarasota, FL 34234
P rBiH Buckley 5757 Gulf of Mexico Dr. | Longboat Key, FL 34228

e —————————

10, ! certify that | am an officer or director or the raceiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that v-hen filing
this reinstalement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 57,0401, F.S., trat ajl fees
owed by the carporation have baen paid and the names of individuals listed b this form do not quaiify for an exemplion under section 119.07(3)(i), F.S. The informiuz 1d|cated
on this application is true and accurate, and my signi all have the sghnd legal affect as if made under oath.

snc;NATURE:Yg ! g ) / | A J- 3 ’ D,Z ‘ﬁ@ 1) Jo/'eJ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFIGER OR DIRECTOR Daﬁlme Phone #

)




