» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWE%

g &%%. FLORIDA DEPARTMENT OF STATE ;
‘ APP%:lg};;TIO !"{;,: Sandra B, Mortham F?Lt;iipﬂ
e Secretary of State )
REINSTATEMENT 3 DIVISION OF CORPORATIONS 1998 MAR -2 PH I 13 .
DOCUMENT #  P96000100645 SECRETARY GF 5147 -
1. Carporation Name TALLAHASSEE. FLO DA

DRS. CAIL, CHASOLEN & CHASOLEN, P.A,

Principal Piacs of Business Malling Address

1999 LINCOLN DRIVE 1999 LINGOLN DRIVE ” l
SARASOTA FL 34238 SARASOTA FL 34238

if above addresses are incorrect in any way, line through Incorrect informatlon and enter cofrection below.

2. New Principal Office Address, It Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
N To Do Business in Florida 1 09 1996
Sulte, Apt. #, etc. Suite, Apt. ¥, stc, 2’ I

5. FEl Numbar Applied For

| Chty & State City & State (95 - D’] ” ’]L{«g Not Applicable

$B.75 Additional F ce required

Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ |AtNIPSImtlin bbb )

7. Namas and Street Addressses of Each Officer andfor Director (Floride nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CAIL, THOMAS W 1999 LINCOLN DRIVE SARASOTA FL 34238
D CHASOLEN, HOWARD M 1999 LINCOLN DRIVE SARASOTA FL 34238

ouu2 o e
-E3.-’ 03/98--01103--014

L ]
8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CML' THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1999 LINCOLN DRIVE
SARASOTA FL 34236 Sufe, ApL ¥, E¥c.

City State | ZIp Code

10. |, being appolnted the 1y poration, am famillar with and accapt the obligations of Section 807.0505, F.S.

C

Y

Signature of

Registered Agont Date

EGISTERED AGENT MUST SIGN

1. Thjﬁcﬁporation owes or has paid the current year Ij (S0 other eida for informatlon
Intangible Personal Property tax due June 30. Yes No |:| on intanglble tax.)

12. | certity that | am an officer or direclor or the recelver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further cartity that when filing
this relnstatement application, the reason for dissolyljon has been eliminated, the corporata name satlsflas the requirements of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have boen paidand thefiamps of individuals listed on this form do not quallty for an exemption under section 118.07(3)(i), F.S. The Infarmation indicated
on this application Is true and gocyrfite And rpff signgture shall have the same lagal effect as if made under oath,

SIGNATUH

A3

T, el {/z A A AR

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #



