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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
* APPLICATION FLORIDA DEPARTMENT OF STATE \

Katherine Harris
-FOR Secretary of State

HE|[}!S'TATEMENT DIVISION OF CORPORATIONS - Ff! &. E@
DOCUMENT # P00000048331 - -

1. Corporation Name

ERIffANDS UNLIMITED OF SARASOTA COUNTY, INC, ™
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Pnnmpal Place of Busmess Mailing Address

452 PEPPEHTREE RD 452 PEPPERTREE RD
S{EN}\;E FL.34293 VENICE FL 34293 -
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City & State 65-1013478 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 diractors) _
. Name of Officers Street Address of Each ’ . .
1T|tle(s) 2 and/or Directors s Officer and /or Director 4 City / State / Zip
D MCNUTT, MARY.A 452 PEPPERTREE RD VENICE FL 3{3293
) Brian . a:s
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Riglatered Agent
Name _
’ Mary Ann McNutt
- FITZHUGH, LMURRAY ESQ Street Address (P.O. Box Number is Not Acceptable)

S5 TANIAM TReS0-0%6-3 A\G:T SoTAMiAM( T! 358 W, Tampa Ave.

VEMIGE-F-34285 1/2 /U\ LL, Rl 3 %29 ?) Suffe, Apt. #. Efc

City. . State | Zip Code
Venice FL| 34285
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n)iar with and accept the obligations of Section 607.0505, F.S.
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10. |, being appointed the registered agent of the above named corporation, a
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11. Veertify that | am an officer or director or the receiver or trustes efhpoweyed 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 beer|glipdiated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accuraté,-and my signature shall have the same legal efiect as if made under cath.
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'm@ IRED J2: /5 0/ 9 /wm/ :

SIGNATURE Ayﬁ TYPED OR PHI NTED NAME OF SIGNING OFFICER OR DIRECTOR




