PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of-State
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DOCUMENT # PG 0000054 9INAR 29 P 157
1. Corp::rahon Name {A“ "rJ Ih Vi u’ S [ #\TL
Iﬂil;f,\>\ £, FLORIDA

RANDAL C. DUNKLE, P.A.

Principal Place of Business T Maiing Address

3942 North Tamiami Trail
Sarasota, Florida 34230

If above addresses are incorrect in any way, line lhrouqh incarrec| information and enler correlton beraw

2. Mew Principal Olfce Address. If Applicable 3 New Mailing Oitice Address, It Applicatile

Suite, Apt_ #, eic Buite, Apt. #. etc. o
b FE{ Number

Ciy & State “City & State
Sarasota, Florida o 5
2p Country il o)

) J Country

7. Names and Slreel Addresses ot Each Orhcer andJor Dureclor (Flonda nonprom corporanons muslt list al least 3 dwectors)

Name of th*ers ) Strect Address ol E ach

Title{s) and/ar Directors Ofthcer and/or Directar
t 2 e - 3 {Do NOT Use Pasl Office Box Numbers) 4
P Randal C. Dunkle 3942 North Tamiami Trail Sarasota, Florida 34230
) , B i i IO || W= 1 et B R ‘?
T - ) ) D407 A3 -
L2 3 2 i

8. Name and Address of Current Registered Agent

“Name

Alexander G. Paderewski, Esq.
1834 Main Street

Sarasota, Florida Sule. Apt. ¥, Etc

34236

F"Cny

10.

Signature of
Registered Agenl =

HEGISTERFD AGENT MUS1 S\GN

11. This corporation owes the current year
Intangible Perscnal Property Tax due June 30.

Yes [1 No [x]

12. | certify that 1 am an officer ¢r director or the receiver or truslee enpowered 10 execute this applicalion as pravided for m chapler GO o 17, F S ) facther carlily that when filing
s reinstatement application, the reason for disselution has been eiminatad, the corporate name satishes the requiremants ol section 607 0401 or 617 0401, F.S | tnat all fees
kaye been pawl and the names of ingividuals fisled on 1thus 1orm do not qualify tar an exonplon undgr sechon 118 07(3)0) F.S The infaormation indicates)

32277

owed by the corporatio

on this apphication is tr dwgcurate, ofld my signalure shall have the same legal eflect as | made under oalhy

L] -
OF SIGNAG OFFICER OR DIRECTOR

SIGNATURE: X

YPED OR PRINTEDNAM

REINSTATEMENT

4. Dite Incorporated or Qualificd
To Do Business in Flonda

8.
CEKTIFICATE OF STATUS DES RED D

9. Name and Address of New Registered Agent

" Btreet Addiess (PO Box Numbier s Not Accoptable}

Pogren ration. am familiar with and accep! the obligahons of Section 607.05

Date

).fm
1715/ 9 i

Applied For

Nol Applicable

75 Additional Fee required
for a Cerliticate of Status

City # State F Zp

CR2EOAT 112:08)

l State | Zip Code

i

05, F.S
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(See other side for informalon
on intangible tax




