PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF:LIC ATION sy, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ii
| Secretary of State
REINSTATEMENT & ot comomtins FIi.ED

DOCUMENT # f’f;qauoo 4y1q | 9BMAY 13 AMII: 18

1. Corporation Name

Daﬁ:by (Rong Servs CF = SECRETAR

Principal Place of Business Mailing Address

Y924 /\45-- f/c;w.s O/C
Sarasota, </ 34233

I{ above addresses are incarreclin any way, hne lhrougl\ incorrect information and enter correction below.

2. New Principal Office Address. If Applicatie 3 Now Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Suile, Apl #. elc. T T T “Suite, Apt_ 4 elc.
5. FEI Number Applied For

City & State City & State é50 ’fé_:s'// 7 . Not Applicable
Zp T(JD“”"V 2w Gountry CERTFIGATE OF STATUS DESIRED (] 3 \
7. Names and Streot_#-\daeé_é_s._é_f_Eacl1 Oflicer andfor Dlrector (Florlda nonprofit corporations must list al leas! 3 directors)

"Name of Officers Slreet Address of Each T T

Title{s) and/or Direclors Officer and/or Direclor City / State / Zip

1 3 {Do NOT Use Post Office Box Mumbers)

F%//D RU 6 0‘”6 Y924 Legs ke/fj LOre _S.mfco..!ﬂ?{# /39233

OOOo02%3 Abd =
Preg ”‘#k’ (1008

_ REINSTATEMENT 90-gf

[> SIS

8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent

R T T T Name

( ﬂ.;q

cé# b é- . A’W Streel Address (P.O. Box Number is Not Acceptable)

ﬁ F c .

G M C—C&A’.ﬂf-'l\/ pfzw)/ Suite, Apt. #, Etc.
é}ﬁﬂﬂ—g@r - .
/{/ ~ . ) 71-}9 ity S'éall: Zip Code

, am Jpmitiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appeintad thga
Signature ol

Registered Agonl ’

11, This corporatqon owes or has pald the current year m/ (See other side for information
Intangible Personal Property tax due June 30. Yes[J No on ntangble tax )

12. | certity that | am an officer or direclor of the receiver or frusles empowered 10 execuls this application as provided for in chapler 607 or 617, F.S. | further cerliy 1hat when filing
this reinstatement apphcalion, tho reason for disselulion has beon eliminated, the corperate name satisfies the requirements of section 807.0401 or 517.0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07{3)(ij, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: @';ék o%/ Oam P/ 9 s-&- 7 (7%, J%?.? 259y
ANO TYPED OR PRINT AME OF SIGNING OFFICER OR IRECTOH DaylimePhone 4

[
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