FLORIDA DEPARTMENT OF STATE

APPLICATION ] .

. . FOR Kafherine Harris

R I Secretary of State
R E-I.NSTATEMENT DIVISION OF CORPORATIONS : \

DOCUMENT # PQ700000%76 0 |
1. Corporation Name FILED

‘SABAS OF SARASOTA, INC. ‘
; U g -8 PH 210

:l;rincip.ali Fiace of Business . Mafiing Address RETARY oF STATE
1406 Kimlira Lane 2055 Wood St., Ste. 104 TREEAHASSEE FLORIDA

"Jarasota, FL 34231 Sarasota, FL 34237

.- - It above addresses are incorrect in any way, line through incorract information and enter correction befow. &

":2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. e s . To Do Business in Florida January 8, 1997

'Suiié: J-Q-.pt..#. atc. Suite, Apt. #, etc,
AR 5. FEi Number Applied For
.City &Stata : Ciy & State o ‘ 65'0 723723 Not Applicable
. 5 .
- 8.75 iti
Zp . Country Zp Country CERTIFICATE OF STATUS DESIRED (] RAPRAAoR B i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
TS Name of Officers Street Address of Each
" Title(s)} and/or Directors Officer and/or Director City / State / Zip
1. 0" 2 3 (Do NOT Usa Post Office Box Numbers) 4
R’P | John Saba, dr 1406 Kimlira Lane: - .; ' Sarasota, FL 3423?
D/VP | Marilyn Saha ‘ 1406 Kimlira |ane _Sarasota, Fl 34233
S Lloyd K. Duncan 2055 Wood St., Suite 104 Sarasota, Fl 34231

ETNETETRE 1= D I il

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
John M, Saba, Jgr. , e
1406 Kimlira Lane Sireet Address (P.O. Box Number is Not Acceptable)
Sarasota, FL 34231 ~
Suite, Api. #, Elc. mm L
City ~ "Stale | Zip Code
fa) / : FL
10. 1, being ap%m‘ﬁw / dpova s <- gloration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of / (A~
nggiglg:gdoAge f // t/ Date
11. This oérporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves i"No OJ 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 607 or 617, F.S. | further certity that when tiling
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 112.07(3)(i}. F.S. The information indicated

inature shall have jhe same legal effect as if made under oath.

/} / John M., Saba, Jr., Pres. -

MNATURE AND TYPED OF PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date

Oaytime Phone #

FrIraTa e { i

on this application is true and accurate, and my.5ig
&
su_G_NA'runE:// [ /% U/




CSC N\ JHE UNITED STATES

U CORPORATION
\_/c O MPANT

ACCOUNT NO. : 072100000032
REFERENCE : 633466 82719A
AUTHORIZATION : # iji
COST LIMIT 900.00 ZB 5
ORDER DATE : January 8, 2002

ORDER TIME : 11:56 AM

ORDER NO. : 633466-005 =
; z o
CUSTOMER NO: 82719A ™y
Z g in
CUSTOMER: Nancy Reevesg, Legal Asst c = O
Dooley & Drake, P.a. cj o i
1432 First Street < -
X
Sarasota, FL 34236 S —
e e e e e e E E m e e e e e :_,é:_—;;.-____
l_Z‘_J [y |

DOMESTIC FILINGS

NAME : SABAS OF SARASOTA, INC,

| #*+FILE FIRST**f‘*‘“j

T T e

"

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull
EXAMINER'S INITIALS



