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1. Corporation Name

?L-Ji 0SSy

rl1p=g7
Zofia Drozdowski Corporation | =% —0ile-020 +a{39.

2 ropmones i vy | 3 Wi oree REINSTATEMENT 0/5”97

1503 57th Avenue West CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel ted or Qualified
ToDoBusness nFoda  07/16/2001
City & State City & State
Bradenton, Florida ' Yo Applied For
, 651154842 ot ot
Zip Country Zip Country 6. ]
34207 USA CERTIFICATE OF STATUS DESIREDD S of
7. Name and Address of Current Reglstared Agent

Z%Bﬁa Drozdowski DThe reinstatement fes is imposed, except in

circumstances which the entity did not receive
§§m ﬂ?fr?f—’i N”mtﬂ{i}a"h‘“ﬁ“ table) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

ity . State ? &:ge
8hrasota, Florida FL|34
8. |, being appointad the registered agent of {he above nginad corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
L
Signature of M / q /
Registared Agent Date XL I Z (Q 7
t 7 7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

i Name of Street Address of Each . _
Tides QOfficers and/or Directors Officar and/or Director City / State / Zip

P/D |Zofia Drozdowski 331 Mc Arthur Avenue Sarasota, Florida 34243

10. 1 certify that | am an officer or director or 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, tha reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated

on this application is true and accurate, and my signatura spall have the same legal effect as if made under oath,
SIGNATURE: . ( m/}’b %j X //.Z Q/IO 7 X T126-000G

[ SIGNATUREAND YYPED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Z/7C?,ﬂ




