2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

APFHRUv T
AND
FLED

DOCUMENT # N99000005810

1. Entity Name

M.E.D.A. OF SARASOTA, INC.

O7NOV 16 PH W00

#Y CRETARY OF STATE
200> TAUAMASSEE" FLORIDS

Principal Place of Business
1007 N WASHINGTON BLVD
102

SARASOTA, FL 34236

Mailing Address

1007 N WASHINGTON BLVD

102

SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR AV RV

Sunte. Apl. #, atc.

Suite, Apt. #, etc.

BINSTATER o

City & State City & Stae 4. FEI Number Applied For
65-0982443 Not Appficahle
Zi Count Zi Count iti
P Uiy P auntry 5. Certificate of Status Desired d $8'75 A_Udlllonai
Fea Requirad
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MILLER, MARC A

1001 N WASHINGTON BLVD
102

SARASOTA, FL 34236

Streat Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature. tyoed or pnntesd name of regstered agent and title it apphcable.

(NOTE: Registersd Agent signatura required whan rainsisting} DATE

FILE NOWI! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

Make check payable to
Florida Departiment of State

10. OFFICERS AND CIRZCTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(1(F3 D 3 Delete Tk [Jchange [ Addition
HAME BEACHEY, VERDA NAME e .

STAEET ADDRESS | 4929 OLD CREEK DR STREET ADDAESS I s

oly-§1.7p | SARASOTA, FL 34232 CIY-ST-21P 172070701017

TiTLE D [ Delete WILE Aadition
NAME MILLER, MARC NAME

STREET ADDRESS | 1001 N WASHINGTON BLVD STREET ADORESS

CI3Y-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP

1ITLE P U1 Delete TTLE [ change [ Addition
NAME YODER, PHIL NAME

STREET ADORESS | 1323 S ENCLID AVE STREET ADDRESS

CiTY-51-2P SARASOTA, FL 34239 CITY-ST-2IP

THTLE 3 Detete TIMLE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-2IP

TILE 1 Delete TITLE IChange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gy -$1-2P CITY-ST-2IP

T [ peiete L change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-s1-2IP CITY-ST-2/9

12. | hersby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Floriga Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusiea empowerad to executa this report as required by Chapter 817, Florida Stalutes; and that my nama appears in Block 10 or Block 11l

changed, or on an anachmer)\with an adAdrﬂs. %her like empowered.
SIGNATURE: {L L~

it Iﬂ; [0’7 MI-45-1574

EIGNATURE AND TYPEL dR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

f Das Daytme Phone #




