PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION o
EOR Sgndra B', Mortham =i D
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ANy 23 P4 130D
& A
DOCUMENT #P96000063335 =~ S S8 KL 7
i { . DFP\T‘E

1, Corporation Name

ies FLORIDA

FERKEL, INC.

Principal Place of Business Mailing Address
1930 HEillview Street .. P.O. Box 35286
Sarasota, FL 34239 Sarasota, FL . 34242

/01793~

If zbove addresses are incorrect in any way, line through incorrect information and enter correction below. HHEH [ f SD - DD

SO000=S B oS s o ——
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida 07-26-96 - =

Suite, Apt. #, etc. R . Suite, Apt. #, ete.
5. FEI Number o . Applied For
City & State City & State 01-5546104 Nat Applicable
6. . .
Zip Count Zip Country - §8.75 Additional Fee required
¥ CERTIFICATE OF STATUS DESIAED (] [t on il

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

MNarne of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Lse Post Office Box Numbers) 4
b/P/T |[Gray, Leglie 1280 Northport Dr. Sarasota, FL 34242
D/V/S |[Kelly, Charles 9105 Midnight Pass Rd  Barasota, FL 34242

—
—

6[/ ]f’l

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
B ] Name o
Robert W. Brownin r. e I .
: g, J Leglie Gray
1800 Second Street Sireet Address (P.O. Box Number is Not Acceptabla)

1930 Hillview Street

Suite 755

Sarasota, FL 34236 Suite, Apt. #, Etc.

. , City State | Zip Code
Sarasota ' FL | 34239

istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. I, being appointed the r .
BT /G /j/é& / ) _M(,d/uf
F!e?grslered Agent A L Date 11-18-58

~  REGISTERED AGEyz‘ MUST SIGN

I
11. This Corporaﬁon owes or has pald the current vear {See other Side for information
Intangible Personal Property tax due June 30. Yes[xl Noll on Intangioie tax.)

12. I certify that | am an officer or director or the réceiver or trustee empowered ta execule this apgplication as provided for in chapter 807 or 617, F.8. 1 {further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the cosporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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. .

Les’iie Gray ) o .
President 137.718..98 094]-346-0991

SIGNATURE:

SIGNATURE AND TYPED

CR2E040 {1/8)

PRINTED NAME OF SIGNING OFi E Oﬂ DIRECTOR Data Daytime Phone #




