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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT # P94000094313 970CT 27 PH 2: 10

1. Corporation Name

S & J ASSOCIATES, INC. SECREARY {Eé’r AR

ity gy o sy g s

TALLAHASS

Principal Place of Business l Malling Address

$252 TAMIRMITR § 5690 SARAH AVE ” ‘ ’ ‘

SARASOTA FL 34231 SARASOTA FL 34233

: ) R EMENT/ /

f above addresses are incorract in any way, line through incorrect information and enler correction below. E‘NSTAT L
2. Now Frlnc?iﬁ)ﬂ'gx dAe‘;j. liﬁrﬁ&:ﬁl})‘l‘e{ 3. New Mailing Office Address, If Applicable 4. ?glgolngﬁé :;g;al?'q ?-_Gglnéaallﬁed 12/30 1994

ulte, Apt. #, g%, Sulte, Apt. #, elc. /

§A AL T 5. FETNumber Applied For
City & 3? L City & State 65'%42486 Not Applicable
- 6. " oo reaulrad
2‘25’4/ B qj Country Zp Country CERTIFICATE OF STATUS DESIRED [] RAGSolhbei
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list &1 {east 3 diractors)
Name of Officers Streel Address of Each

Title(s) andfor Directors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4

0 DOROSK, SHEILA K 4742 MEADOW VIEW CIRCLE SARASOTA FL 34231

D DOROSK, JOHNC 4742 MEADOW VIEW CIRCLE SARASOTA FL 34231

2NOo0E3BDOR2 ——10
072379 T==0rtoT=—002
B TS0, 00 kTR0, 00
8. Name and Address of Current Registered Agent 9. Nams end Address of New Registered Agent
Name
ROSK, JOHN C Street Address (P.0. Box Number Is Not Acceplable)
00 SARAH AVE
SARASOTA FL 34233 Suite, Apt. ¥, Etc.

City Sléallj Zip Code —
W
1¢. 1, belng appointed the fegisterg agent of the gbove named corporailon am famlliar with and aooepl the obligations of Section 607.0505, F.S. )
Signature of &9 12; Lﬂ S Y 7‘7
Reglstered Agent % - Date /0 - a QO

REGISTERED AGENT MUST SIGN

11. This corpor‘a'tlon owes or has paid the current year (Sao ofher slde for information
Intangible Personal Property tax due June 30. Yes g] No [] on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees
owed by the corperation have been pald and the hames of Individugls listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accuralg. and my signatuie shall have the same lege) effect as if made under oath.

SIGNATURE: _~’ ME DK Tehy . Dozosk 10~2~57 9/.533-65F7

CR2E040 (8/97)

GN#RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phono &



