PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F E ! E:: D

DOCUMENT #  P94000044043 ‘
1. Corporation Neme 9.7 UCT 29 PH |: n-’
#{J. MCDONALD & ASSOCIATES, INC. SECRETAKY UF STAT
‘ TALLAHASSEE, FLORIEA
¢ |~ Prinoipal Fiece of Business Malling Address

e e AR
SARASOTA FL 34237 SARASOTA FL 34237
us ) us ME NT @/,l

¥ above addrasses are incorrect in any way, ine through incorrect information and enter correction below.,

2. New Principal Office Address, It Applicablg 3. New Maiting Oflice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business In Florlda
Buite, Apl. ¥, elc. Sulte, Apt. #, efc. mfoe“994
5. FEf Number Applied For

V"' Clty & Btato Cily & Stale 65‘0512435 - Not Applicable

. B.
} i 8.75 Additional F [
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RAPARSM b

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Olficers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES | MCDONALD, MARCIA 1302 GEORGETOWN CIR SARASOTA FL
2430
VP [MCDONALDJOM_ ), 1302 GEORGETOWN CIR SARASOTA FL
' i
m abEPEeaPR Py
-11 HﬂRJQ’r‘----l'Il[]qH--—l'lli':
S e KPR T A LMK
W
m/?O
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Fleglstered Agent
Name
MGDONALD’ JM Street Address (P.0. Box Number is Nol Acceptable)
1302 GEORGETOWN CIR
SARASOTA FL 34232 Sufte, ApL. #, EfC.
City State | Zip Code
i

. |, being appolnted the re
1

e
ed agent of t bove na poration, am famlliar with and accept the obligations of Section 607.0505, F.S.
AT v : -~
S RS e L2577

REGISTERED AGENT MUST SIGN

glstered Agent

11. This corﬁoration owes or has paid the current year (Ses other side for information
-** Intanglble Personal Property tax due June 30. Yes [_] No [] on intanglble tax.}

.1 SIGNATURE:

12, | certify that | am an officer or director or the racelver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolulion has been elimtnaled, the corparate 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 namss of Individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and e te, and my signalup shall have the samy legal effect as if made under oath,

____________ / 70 <2537 [9’(/)3“-'7174

ND TYPED OR PRI fED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylimo Phone #

CR2EDAD (&/97)




