T e

APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris

FOR Secretary of State EEaRORY.
REINSTATEMENT DIVISION OF CORPORATIONS TR

DOCUMENT #  N98000007354 000CT 20 P 3-33-“

1. Corporation Name

SARASOTA CLASSIC CAR MUSEUM, INC.

Principal Ptace of Business Mailing Address

SARASOTA FL 04243 SARASOTA FL 34243
B
If above addresses are incorrect in any way, line through incorrect information and enter correction beB E E N STﬂ‘TE E‘!ﬁj E NT On

2. New Principal Office Address, If Applicable 3. New Maijling Office Address, If Applicable 4. Date Incarporated or Qualified AT ——————)
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/3 0’1998
5. FEINumber 5~ O 8F¢ o/ Apptied For
Cyhsaw __ - ; Chy & State APPLIED_FOR | Not Applicable
6. . emme
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Title(s}) 2 and/or Diractors 3 Officer andfor Director 4 City / State / Zip

D GODBEY, MARTIN J P.0. BOX 1446 N/A SARASOTA FL 34230
D CHRISTIAN, JOHN J P.0. BOX 1446 N/A SARASOTA FL 34230
D DAVIS, DAVE ESQ. 1912 HIGHPOINT DRIVE SARASOTA FL 34230

: : o L e ST T e

~I/IBA0A--01085--007_

BEEIS0, 25 RERR2a0, 05

\n\/:

i
v | J
8. Name and Addross of Current Registered Agent l 9. Name and Address of New Registered Agent
Name
DARI‘!EI.I,. ROBERTW L . [ Street Address (P.O. Box Nurmber s Not Acceplable) e -
2033 MAIN STREET
SUITE 400 Suite, Apt. #, Ete.
SARASOTA FL 34237 City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporatk familiar with and accept the obligations of Section 607.0505, F.S.

N T I B N e I
Signature of N v e i g / S TR A / /
Registered Agent 2D N \ Lo ~ " . e NTTes DT Date /0’ /7 w

WST SIGN

11. i certify that | am an officer or director or the receiver or trustee ampowered 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -~ 22

Date Daytime Phone #

CRZEQ40 {8/00)

0094746 AF

¢




