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. : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: ST 7
CORPORATION ﬁ o) FLORIDA DEPARTMENT OF STATE F‘ W’u b
REINSTATEMENT ] Secretary of State —" 9 §
DIVISION OF CORPORATIONS ob f&UG Vv
Lot 13 .
DOCUMENT # N95000002348 SELv-t nh 7yl oniDA
1. Corporation Name 'Y;'Sd_\,-' A

Sarasota County Coalfion for the Homeless, inc,

Po Box 3626
PO Box 3626

2. Principal Office Address | 3. Mailing Otfice Address
Po Box 3626 PO Box 3626 - —,

! Ij}r: r \ . I‘ll
Sute, Apt. 4, et Suite, ApL #, cir. Y '_:’.. \&I e L " Lt aly ‘22 - .

~ - =1 4. Date Incorporated or Qualifisd —_ =

I —

Ta Do Business in Florkia May 16, 1995
Cily & State City & Siale I
: : 5. FEI Number Applied Far

Sarasota, Florida Sarasota, Florida 65-0585305 ot Appicabie

L | Gountry Zp Gountry 6 SB.75 Add e
= N - . iti o ired

34230 UsA 34230 USA CERTFIGATE oF STATUS DESIRED (/) e

ﬁ'

7. Name and Address of Current Registered Agent

Name _El

Dr. Chrissie Budd, CFRE ‘ 2 .5
Street Address (P.0. Box Number is Not Accepiabie) '-'!rLJl:lL.l A4995 1

6216 Macaw Glen RIS ML SR TSNS | 1] i)
Sufte, Apt. #, Efe.

City Siate Zip Code
Bradenton , FL | 34202
ﬁ

8. |, being appointed the registered aganyof the ahove named corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.5, g

g&eggt:::;:c?ggem m, ! W Date j /‘/ /d & é
REGISFERED AGENT MUST SIGN e 4 &

9. Names and Street Addresses of Each Officer and/or Director {Florida Ronprofit cosporations must list af least 3 directors)

Ttles Offcers ndjor Pirectors Ot andior Strector _ City  State / 2ip

P Colleen Reardon . - 1970, 4th Floor, Main Street- Sarasota, 'Florida 34236

VP Dr. Chrissie Budd, CFRE 6216 Macaw Glen : Bradenton, Florida 3202

8 Heather Eltter 1401 16th Street Sarasota, Florida 34236

PE———

10, ! cettify that [ am an olficer or diractor or tha receiver or frustee empowarad to executs this application as provided for in chapter 507 or§17, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolulion has baen eliminatad, the ctrporate name satishies the requirements of section 807.0401 ©F 617.0481, F.5,, that alt fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{23){i}, F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal affect as if made undar oath.

SIGNATURE: @?— dﬁ@ﬂwﬂﬁw@b Z)E Chpisire Bubp 3/5’4 7 94/-300 2309

SIGNATURE AND TYPED OF PRINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytima Phone #




