PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
.- .Secretaryof State , , . . § . .. ..
= DIVISION OF CORPORATIONS - - «-r  Rorcinovms

DOCUMENT #

1. Corporation Name -

-~

1

P00000067454 7

MCEK OF SARASOTACORP.

2. Principal Offica Address

2746 HIBISCUS STREET

3. Mailing Office Address
46 N. WASHINGTON BLVD:J aEg

Suite, Apt: #, ate.

Suite, Apt, #, etc. L

SUITE 1 4. Date Incorporated or Qualified
e = .. ToloBusinsssinFloida ___ 07/14/00_ . _ _
City & State City & Stste ' . il
i iPLRASOTA s FL SARASOTA, FL 5. FEI Number Applied For
. 65-1043785 Not Applicable
_ a Zip Country Zip Country ry 57 : )
L., 34239 34239 CERTIFICATE OF STATUS DESIRED [ K ',Df‘ ;‘gs:;;g::::: gf;‘;'s‘e"
7. Name and Address of Current Registered Agent
Name
LPS CORPORATE SERVICES, INC.
Streat Address {P.0. Box Number is Not Acceplable) (RN B = 'Hi:d L]
46 N. WASHINGTON BLVD., #1 DBJ Dﬁ 04~-01033--025  ##1204. 00
Suite, Apt. #, Etc.
- 1
City . - State Zip Code
SARASOTA FL | 34236
8.1, belng appomled the mglslaMd corporal.lon am famitiar with ang accept the obligations of section 607,0505 or §17,0503, F.S. g_
Si f 2
Rle?gni:::;:: Agent Date_ 2/26/04 g
%Wﬂident :
9, Names and Street Addresses €f Each Otficer and/or Diractor {Florida nonprofit corporations must fist at least 3 directors)
Tities Officers gﬁg}%%ireclors %ﬁ“r?:;rA::é?gf 31.-5&3’: City / State { Zip
‘§D,P, MICHAEL von GUTTENBURG 274‘6 HIBISCUS STREET SARASOTA, FL 34239
T ’ T V o ’ h T . . - oL

#Rered to executs this application as p ded for in chapter 607 or 617, F_S. | further certify that when filing

Inated, the corporate name satisfies th i/ frequirements of section 607.0401 or 617.0401, F.S., that all fees

cwed by the oorpf ( slad on this form do not qualify for an’exemption under section 118.07(3}{i), F.S. The information indicated
on this applicatiod ks gffact as if made under oath,
SIGNATURE: \qﬁ (941) 365-6686
N wﬂﬂﬁw ER [ Date Daytime Phona &

DR DIRECTOR 'it

A



