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APP LICATION FLOHIDA DEPARTMENT OF STATE]
FOR Katherme Harris
; Secretary of State - —
REI N STATEM ENT \ DIVISION OF CORPORATIONS . %;' E L. o D

| ENT o o
P ocum MQDOOO®3Q%  QOMAY30 BM T:38

SECRE 182y UF STATE
TALLANASSEE, FLORIDA

Savannah Development Company

Frincipal Place of Business Mailing Address

200 §. Orange Avenue )
Sarasota, Florida 33236 SAME

If above add resses are incorrect in any way, line through incorrect information and enter correction below. %EE NST@TEMENT l ,—( DZ/

2. New Pincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
awlm Court: SAMF. . To Do Business in Florida 1 1/ 1 4/94
Gita Apt #, 21¢. Suite, Apt. #, etc. - )
) ) o i ) _ ' 5. FEI Number ) ‘ Appliqdfor
ggyr&a&;z@ta , Florida ‘ Chy & Stata ‘ 65 055669 1 ) Not Applicable
. - - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
34238 TSA _
7. Namesand Strest Addresses of Each Officer and!or Dlrector {Florida nonprofit corpcrattons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director : City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
= T R e B hmml
PD John =1 5
_John Donovan - Same T RS2 001034 --013
: : - . B = 5 O P
ST Deirdre F. Aretini . Same '
L LS
I R ¥
8. Name and Address of Current Registered Agent B 7- -7 _7_ 9. Name and Address of New Registered Agent
Name - ' L
William M. Seider ) . T William C. Strode - o
“ 200 S. Orange Ave Street Address (P.O. Box Number is Not Aceeptable} [
° 720 S. Orange Avenue I
‘Sarasota, FL 34236 . Suite, Apt. ¥, Etc. ¢
- - <
City ' State | Zip Code
Sarasota FL 34236

io. i, bemg appomted the regstered agent of m?e named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

o 5 /27,00

== REGISTERED AGENT MUST SIGN

{See other side for information
an intangible tax.)

. This corporatton owes the current year
_ Intangible Personal Property Tax due June 30. Yes [1 No ]

iz. | certify that { am an ofticer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporatlon have been paid and the names of individuals listed on this form do nol qualify for an exemptuon under saction 119.07(3)(i), F.S. The mformahon indicated

/UCDW-?)MWW & 100 (941) 922-3211)

Jig/t D YPED OR PRINTED NAME OF SIGNING OFFICER OR DlREd'I'OR Date Daytime Phone #




