CTIONS BEFORE COMPLETING THIS FORM.

[ APPLICA PARTMENT OF STATE
EOR atherine Harris . ‘
. n. iy btary of State FrelrT
*REINSTATEME PIVISION OF CORPORATIONS [ ‘ - i . ?w’?

bOCUMENT#  PG7000015044 eggr";gé I

1. Corporation Nama
RED BARON OF SARASOTA, INC. . it .v BTAIE

. FLORIDA

RFTn—nCIpa\ Place of Business Mailing Address

A s AT, O

If abiove addresses are incofrect in any way, fine through incorrect information and enter correction below.

| 2 New Principal Office Address, If Applicable [_3 New Mailing Office Address, f Applicable 4. Date | ated or Qualified
To Do Business in Florida
[ Suite, Apt #, elc Suita, Apt. #, eic. 02/17/1997
5. FEI Number Applied For
[ City & State City & State 50-3427827 Not Applicable
S . 5.
zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
b
7 Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
1
vD BOOM, OUN 2500 12TH ST SARASOTA FL 34237
vD HASHEM, MICHAEL A 2526 OXWOOD ST NORTH PORT FL 34287
I0000Z085251 ——0
-11/02/93--01111--005
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registsred Agent
- - Name
BOOM, OLIN Street Address {P.O. Box Numbar is Not Acceptable}
2500 12TH ST
SARASOTA FL 34237 Suite, ApL #, Eic.

City iSﬁaE Zip Code

i
710, 1 . being appointed the registered agenl of the abova namad Dorporallon am familiar with and accept the obligations of Section 807.0605, F.S.

. /
Signature of : o ; /
Registered Agent | DA e - pate _/¥ /s f j

i REGISTERED AGENT MUST SIGN

11. | cerlify that 1 am an officer or director or the raceiver or truslee empowerad 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 $17.0401, F.S., that all fees
owead by the corporation 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 lagal effect as if made under oath,

/ ) . 18/79

T e -
ED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

CRZE040 (8/99)

001812  AF




October 18, 1999

Florida Department of State
Division of Corporations
409 East Gaines St.
Tatlahassee, FL. 32399

Dear Sir or Madam:

We are enclosing a check for the $150.00 corporate fee. We had mailed this form
in with a check back in February, and can not understand why it was not cashed.

This is the first notice we have received regarding this payment. We are asking
you to reinstate our corporation, Red Baron of Sarasota, Inc. #59-3427827.

We are asking you to abate the penalty, as we did not realize you had not received

our check.

Sincerely yours,

Mike Hasem




