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2. Principal Office Address 3. Waling Office Address ) = Di:]i 3 I e 3.2-3:'_!

7350 S.TAMIAM| TRAIL SAME I IEA DA -—1050--021  #%1055. 75

Suite, Apt. 4, ete, Suite, Apt. #, efc.

#85 4, Date Incorporated or Qualified
To Do BusinessinFlorida  §/21/2000

City & State City & State .

R .- =. FEI Number . .| Applied For —
‘SARASOTA, F L ] 651035185 Not Applicable
Zip Country Zip Country ©.
34931 USA ‘ CERTIFICATE OF STATUS DESIRED b4 ssf:;f Jdauiona) Fes equirec

7. Name and Address of Current Reglstered Agem

° BARBARA DEIGHTON

Street Address (P.O. Box Number is Not Acceptable)

ENT MUST SIGN

7350 S. TAMIAMI TRAIL
Sulte, Apt. #, Ete.
#85
Cry Sate | Zip Code
SARASCTA FL | 34231
m— n p—— 5
8. |, being appointed the registered agant of the above d corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S, z
Signature of 137
Registered Agent Date 3/08/04 5
(33

9. Names and Sléet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

Tittes Offcers anetjor Dirsctors et ahdior Cheaior City / State / Zip
PISIT BARBARA DEIGHTON 7350 S. TAMIAMI TRAIL #85 SARASOTA, FL 34231
D- —-| BARBARA DélGHTON — e == —| 7350 S. TAMIAMI-TRAIL #85 .. SARASOTA, FL 34231 | _
V/D ROBERT H. DEIGHTON il 1908 N. BRINK AVENUE SARASOTA, FL 34234
VIiD WILLIAM DEIGHTON 449 PATTERSON AVENUE OSPREY, FL 34229
viD HARKNESS HAUPT 3716 SANDSPUR LANE NOKOMIS, FL 34275
s —

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction §07.040t or 617.0401, F.S,, that ail fees
owad by the corporation have been paid and the names of individuals listad on this form de not qualify for an exemption under section 119.07(3)(), F.5. Tha information indicated

3/08/04

941-685-5657

SIGNATURE AND TYPED OR PRINTED NAME CF SﬂING OFFICER OR DIRECTOR

Date Daytime Phone #




