e

‘“‘%’LE‘ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§, E,Q_}BM.

= FLED
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 03.JAN 16 AH10: 05
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETANY OF STATE
TALLARASCEE FLORIDA

DOCUMENT # N95000004563

1. Corporation Name

Executive ~Service Corps of Manasota, Inc.

2. Principal IOfﬁce Address ‘ ‘ 3. Mailing Ofﬁce Address - . PO 0101 SO0
Executive Service Suifjdkecutive Service -Suitks I1/1B/03--01043--007  ##355.75
= = 1" Suite, Apt. #, etc. < - =+~ = .Suite, Apt.# etc. S e R ; e
677 N Washington Blvd | 677 N Washington Blvd | * 7éi ncorporated or Qualiied
City & State City & State 09/22/1995
5. FEI Number Applied For
Sarasota, FL sarasota, FL 65-0614673 Not Applicable
Zip Country Zip Country 3 "$8.75 Fee i
34236 SA 34236 USA CERTIFICATE OF STATUS DESIRED [:l fora Ce ‘dmm- e d‘,mi_“”

7. Name and Address of Current Registered Agent

Name

Bette Seigerman

Street Address (P.O. Box Number is Not Acceplabie)
101 Sunset Drive

Suite, Apt. #, Elc.

Suite 303C ,
City State Zip Code

Sarasota ' FL | 34236

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o N T8 Loy i) ome 01/05/02

REGISTEI?(ED AGENT MUST SIGN

CR2E0B1 (9/01)

9. Names and Street Aﬁdresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i 7

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

[g— J—— I o— R . RE—p— e BE - (R [eg—— - ——

DP Bette Seigerman 101 Sunset Dr, 303C Sarasota, FL 34236

DVP |Hugh Henig 8716 54th Avenue East |Bradenton, FL 34202

DT Norman Lee 5422 Chantilly Sarasota, FL 34235

DAS |Norman Lewis 5055 Gulf of Mexico Dr | Longboat Key, FL 34224

D Robert C Black 3060 Grand Bay Blvd, 136 Longboat Key, FL 34248

D Leslie Fishman X 1070 Westway Dr Sarasota, FL 34236

10. | certify that | 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. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401
or 617.0401, F.S., that all fees owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under
section 116.07(3){i}, F.S. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under gath,

\?g:
/(é:’&ﬁﬂﬂﬂf//\f/ﬂb— 2355—

Date i ! Daylime Phone #

Ke7re

ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

STF FL32524F .1




