PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
FLORIDA DEFARTMENT OF STATE =
CORPORATION Katherine Harris —
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS &H 1,{_}’- 1 2

DOCUMENT # p94000063612

1. Corparation Nama

SARASOTA RETAIL INVESTMENTS] INC.

Duuufli%hrf_
2. Principal Office Address 3. Mailing Gffica Adaress ~14/ 02 ’| 12 ;1:' mE‘i ;1; 1 ll'ﬁ -
209 East Ridgewood St.P09 East Ridgewood St. #HIEIR.TD  #wklbad. 7o
Suite, Apt. #, otc. Suite, Apl. ¥, eiz.
4. Dals Incorporated or Qualified :
To Bo Business in Florida
City & Stata City & State s AUG. 25' 1994
; - B . . FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3327441 ot Appiate”
/ Country Zip Country
F2801 USA 32801 1S A 8- CERTIFICATE OF S7ATUS DESIRED R B J5 Aadiiona) Fee required
R S WO
7. Name and Address of Current Rogistersd Agant
Name
JOHN VERNON HEAD
Street Address (P.C. Box Numbar is Not Acceptable}
209 EAST RIDGEWOOD STREET
Suite, Apt. #, Etc. .
1 /
C el City Staw | Zip Code
o ORLANDO FL [32801
[ —
pHigations of section 607.0505 or 617.0503, F.S.

8. |. being appainted the mgistared agent of the

o BJ 0>

Signature of
Registerad Agent

REGISTERED AGENTﬂST SIGN

i <

9. Names ana Sireet Addggsses of Each Officer and/or Diractor (Florida nonprofit corporations must {ist at least 3 cirectors)

CR2E081 (9001}

Tities Offcers aaaror Direciors e e Biraaor City / State / Zip
PD JOHN VERNON HEAD 209 East Ridgewood St. | Orlando, Florida 32801
———— P
o this apgi€ation as provided for in chapter 607 or 617, F.S. | further certify that whaen filing

this reinsiatemant application, the reason for di pame satisfies the requiremants of section 607.0401 or 617.0401, F.S.. that ail faes
owed by the corporation have baen paid an i ion indi

'5// [os Yo —§39-5F10

SIGNATURE: /
SIGNATURE AND PYPED OR

Cata Daytme Phone #

PRINTED NAME OF srnwp’rmsn ofmnscmn
2

7’

Noht Veeworn Mea )/



