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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- ggrm Katherine Harris p
Secretary of State LLk; i £
REIN DIVISION OF CORPORATIONS I ‘:‘} SO j)f‘ FL "0 Pg 0‘) AT
R AT iG

DOCUMENT # P95000006563 01 0¢7 |

1. Corporation Name 8 P H l : 07
SARTAM INDUSTRIES, INC. ggljcigg%?%?gjgm_g

- ! ~=1050--005

Principal Place of Business Mailing Address *d¥¥155, 00 #5500

e o g oo MBI

IR

. VEINCE FL 34292 VENICE FL 34292
us us .
If above addresses are incorrect in any way, line through incorrect information and enter cofraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
857 SHameork DPR. | 12 ~-ThAmipmy TR .S.| ToDoBusinessinFiorida 01/23/1995
Suite, Apt. #, etc. ] Suite, Apt. #, etc.
1 o 7 . — 5. FEI Number e e e - Applied For
CIW & State Cv & State 65‘0%%12 Not App!icable
\I ENILE ENIcE 5
' niry zip °”""V CERTIFICATE OF STATUS DESIRED (] Rt it
31}D—q 3 §ﬁ£&gg—rﬁ' 3 q’ Q,q’g Qﬂgm for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | o Deors \ Dltcer hire Direar . City / State / Zip
~CEQO—-BRIFAIN-GLEFUSEJR o NORTH-PORFFI—

Cc HOPKINS, JAMES L 3271 SHAMEROEK VENICE FL

' SHANREAY. DR . 34z453

ED |SELTZER, JoNATAPM R | 3980 STONE LARE DB | KENNESAW, QA gpisn

N | DUKE  CHRRLES T 558 Swampzok DR, | NENICE FL 242453

Shr | bure, Evas L 358 Spampaak DR NeSIEE, FL  s4n0a

8. Name and Address of Current Registered Agent 9. Name and Address o New Registered Agent . A[ n
Name
KIRTLEY, WILLAMT - . EVAA L. DuUkE \%\/\
! T Streat Address (P.Q. Box Number is Not Acceptable)
702 SARASOTA QUAY )N “TAM | pMm| Q.

SARASOTA FL 34236 Suite, Apt. #, Etc.

State | Zip Code

Ve FL | 34n9%

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

g CEENATURE REQUIRED _ iahele

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SH@MURE RE@UHRE@ Iohb‘-m

SIGNATURE AND TYPED Ol'i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)
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