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~ - . ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # Wéﬁ' [

1. Cormporation Name

L & M OF SARASOTA, INC. SICHIOOG T S e
- Fam] r '-- L ) %

— L -01A1502--01042--010
#EEHTE0, 00 TR0, 00

2. Principal Office Address 3. Mailing Office Address ng "' @
1717 2nd Street 1717 2nd Street G _._—m@
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘
4. Date Incorporated or Qualified
wite A Suite-A To Do Business in Florida 5/26/00
City.& State e = - =. =:|_City & State - —
8. FEI Number ‘ Applied For
Sarasota FL 34236 Sarasota FL 34236 Not Applicable
" - 65-1019481
Zip Country Zip Country ] i
CERTIFICATE OF STATUS DESIRED [] SB'E: i Foo sequirad
L

7. Name and Address of Current Rogisterad Agent

Name

Ronald R. Shenkin
Street Address (P.Q. Box Number is Not Acceptable)

1717..2nd Street . :
Suite, Apt. #, Etc. : : T

+D Zip Code
34236

o Feovsa—— g

,.,—u-"""‘i"

corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

8. |, being appointed me.rggistefedeg%oft e aboye-pamed e
) /—;."/ Ja . .
%ﬂrz‘:‘lure of Pl ,/ et /,Jé/ //
L——’-“/

lered Aganii. -

. REGISTERED AGENT MUST SIGN

= Names and Slreat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

CR2E081 (5/00)

ot M0 St Addess o ach Ciy 120
D Ronald R. Shenkin 1717 72nd Street, Ste i Sarasota FL 34236

D M.J. Lancer 1717 2nd Street, Ste A Sarasota FL 34236

D Neil Malamud 1717 2nd Street, Ste A Sarasota FL 34236 I
I . A O

10. | certity that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 corporation have been pald and the names of |

on this application is true and ;:%ra?, sipna

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSQR

e Z/A/ 1 - FLM- s
/ Do

Daytime Phons #




