150,00 20 0330 ANKIS™

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000067230

1. Entity Name

FILED
SARASOTA SQUARE FOOTACTICN, INC.

C5HOV -7 P |: 32

[

Principal Place of Business Mailing Address N l,‘ ‘.” I 4
SARASOTA SO MALL PO BOX 191269 FALL.
8201 S TAMIAMIARAIL IRVING, TX 75014 US

SARASOTA, FL 33612 US

}
2. Principal Plafe of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122008 REIN-P CR2EQ9S (6/04)
City & State City & State 4. FElI Number Applied For
65-0526908 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent - —-
- Name
UNITED STATES CORPORATION COMPANY
1201 HAYS ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. D b h D Sk'
. eborah D. Skipper
l g $
SIGNATUR _ ‘ st /0/ /’7/0'2005
' S\gnat_um. typed or prml‘e-d na:ne.cl regusterealagcm in _l\tl if apf}lilzalA)ls. - © (MOTE: Reglsterec Agent slgnature requirad when relnstating) » . " © LDATE -
27 FILE NOWMNI FEE IS $750.00 T = U IS It T =)
- After January 1, 2006, Fee will be $900.00 . 1 }.e’U--‘ajU S ;1 i:iﬂz_..._ﬂﬂz é‘fﬁ*?:ﬂ il
10.;' - -= = - - - QFFICERS ANC DIRECTORS e - 11. L. .. - -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD s [AGiete me Pi, SgDENT O Change  [A-adfition
NAME NEVILLE, SHAWN R HAME
SIEET ADDRESS | 90 MCKEE STREET ADDRESS Maureen_Richards
CTY-ST-ZP | MAHWAH, NJ 07340 . : : CITY-ST-21P 833 MACARTHUR BLVD., MAHWAH, N.l ar
THTLE SvP %(e TILE ViC {. ,,J* [ Change fdition
NAME APPLEBAUM, LEE D HAME mo y han
STREET ADDRESS | 279 SPRING VALLEY RD STREET ADDRESS

emv-se-nb | PALISADES PARK, NJ 07650 , CiTY-S1-2ip 87 MILLBROCOK 8T., W 808
TME v [elete TLE iREASURER 7 Change Egddmon

naMe | COLTER, WARREN NAME VINCENT ZAN NA

STREET ADDRESS | 3835 GRANBURY DR STREET ADDRESS

cirv-s1-2F . | DALLAS, TX 75287 o . orv-sezp .| B33 MACAR'"‘!URBLVD..MAHMH;NJ 07430 . - - | -
me |'ves O] Delete TMLE : O Change [ Addition
HAME LYNCH, MICHAEL NAME

STREET ADDRESS | 122 PASADENA PL STREET ADDRESS

CITY-5T-2P HAWTHORNE, NJ 07506 , CITY-ST-2IP i '

TITLE VP Mtem TTLE [ Change [ Addition
NAME WILSON, MARY BETH NAME Il]

STREET ADDRESS | 3201 W. ROYAL LANE STREET ADDRESS

GITY-ST-2IP IRVING, TX 75063 . .- . CITY - S7-21P

E AS e 4+ [ Delete me -~ | S ' I [ Change  [J Addition
NAME GALANTE: ANDREA ' . HAME

STREET ADCRESS | 3201 W. ROYAL LANE : STREET ADDRESS

CITY-S7-2IP IRVING, TX 75063 . ] CITY-§7-2P

12. | hereby certif%/ that the informalion supplied with this filin é; does not qualily for the exemption stated in"Section 112.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenig) true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiyt fusiee emgawered ta execute this report a: 607 _Flgri tatutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl with an add] , like empowered. Sﬁ“A OCT
VICE PRESIDENT 3 1 2005

SIGNATURE AND TYPED OR ED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

¥



