PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TiH{S-FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE : ;';\f{ n
FORO Sandra B. Mortham I
% Secrelary of State .
REINSTATEMENT DIVISION OF GORPORATIONS B2ERGY -6 B o 51
DOCUMENT #  N96000003958 G of s
1. Corporation Name LIS REARE PARCII S S [,UP'\’“H'

FLORIDA ADVOCACY FOUNDATION, INC.

Principal Place of Business Malling Address

T334 POINT OF ROCKS ROAD 734 POINT OF ROCKS ROAD
SARASOTA FL 34242 SARASOTA FL 34242

If above addresses aro incorroct in any way, line through incorrect information and enier correction below.

2. New Principal Office Addross, If Applicablo 3. New Mailing Oflice Address, Il Applicable 4. Date Incorporated of Qualitied
To Do Businass in Florida
Sulte, Apt. ¥, olc. i Sulta, Apl. ¥, etc. . 0?,26”999
5. FEI Number ‘/ Applled For
City & Stale City & Stale - Not Applicable
Zip Country Zip Country $8.75 Additiona! Fee requlred
OERTIFICATE OF STATUS DESIRED [13' RSAPuesab s bs

7. Names and Streat Addrasses of Each Officer nd/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Oficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4

f fepnie D. Bugman | 1834 Torng or Reces Bo Skefseoin FL 34242

(7N 4

Treas, | Jorn Mrtiews-Buranani| 1834 Couwsr or Roces .o ONRAH VTR L 24242,
o
Die. | Mamiiew . Bocauadn | 1334 TowT eeReces Ry A SAG oA, FC. BA4247.

e
Die. |Mivd C. Bipanand VIS SouniyBerk D2 2407 | Icicselyiug, FL 32251
REINSTATEMENT %ﬁw |
8. Name and Address of Current He&lﬁéred Agent 9. Name and Address of New Regisle?‘e.d1!\‘90’1!“"‘L -
Name
MATTHEWS-BURGMANN, JULIA e e B O Bor i ha e ot Acoeoia
334 POINT OF ROCKS ROAD R T nalEdT o1
uite, Apt. #, Etc. =TPRTAAT =TS 35 M —
SOTA FL 34242 Sulle Aot Ete w245 (I wekzdh, 00
City Slale | Zip Code
FL

10. |, being appolnted th egistered ggant of the above named cotporation, am famlliar with and accepl the obligations of Section 607,0505, 1.5,

R o S0 §, 1977

Signature of
Reglstered Agent —.

REGISTERE D AGENT ST SIGN

11. This corboration owes or has paid the current year ‘ (Soe other side for information
Intangible Personal Property tax due June 30. Yes [_] No m on Intangible tex.)

12. | corify that | am an officer or director or the recelvar or trusles empowaerad to execute this application as provided for In chapter 607 or 617, F.S. | further cariify that when fiing
this reinstatament application, the reason for dissolution has been eliminated, the coiporate name satislies the requiraments of seclion 607.0401 or 617.0401, F.S., that all faes
owad by the corporation have boen paid and the names of individuals listad on this form do not qualify for an exemplion under section 118.07(3)(), F.S. Tha Information indicated
on this applicatlon is true and accurate, and my signature shall have the same lagal effect as if made under oath.

1

SIGNATURE: . St

PRINTE AME OF SIG 3 OFFICER OR DIRECT'OR Date Craylime Phone #

SIGRATURE AND TYPED

CRIE0LD (8/97)



