. COMPLETING 1HIS FORM.

APPl:‘ c AT‘ON FLORIDA DEPARTMENT OF STAT .
FOR ,Katherine Harris . 1 _
"Secrethry of State FILE i
REINSTATEMENT DIVISION OF CORPORATIONS D

DOCUMENT # p97000018497

1. Corporation Name

Prestige Properties (Sarasota) Inc.

99NOV 16 AMII: 09

A1

Principal Place of Business Mailing Address

1301 Ewing Street
Nokomis, FL 34275

If above addresses are incorrect in any way, line through incorrect information And emer CorFaction below.

REINSTATEMENT ) -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable &. Daie | od o; Qualfied
ToDo In Florida
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 3/ 1 ,9 7
5. FEI Number Applied For
City & State City & State . 59=3430095 Not
- 8.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at jeast 3 directors)
Name of Officers Streat Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4

P/D Martin Doyle 1301 Ewing Street Nokomis, FL 34275

o

Doos0
-12/07/33--01049--015

8. Name snd Address of Current Registersd Agent 9. Name and Address of New Registersd Agent -
Name
Martin Doyle 5
1301 Ewing Street | Sireel Address (P.O. Box Number 1s Not ACGepabIe) g
2
Nokomis, FL 34275 T e e 4
Ty W[Ho Code
|FL |

10. 1, being appointed the regisierad agent of the above named Corporalion, am famiiar with 8nd accep! the cbiigations of Seciion 60; 7ﬁ FE

Signature of
Registered Agent _

/q//f/‘ﬁ KE

Date

REGISTERED AGENT MUST SIGN

11. This corporali% owes the current year

Intangible Personal Property Tax due June 30.

{See other sido for Information
on inlangible 1a:x.)

ves O no A

12. | cenify that | am an officer of director or the receiver or trusteo empowered 10 sxecite this application as provided for in chapler 807 or 817, F.S. | further centify that when fling

this reinstatemant application, the reason for dissolution has been eliminated, the

cofporate saligfion
owed by the corposation have been pakd and the namas of individuels listed on this Torm do not qualify for an exemplion under section 119.07(3)(j), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:

SIGNATURE AND T, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hame thia reuirements. of section 807.0401 or 617.0401, F.5, that ali tees

O Iu\cl"'\ Cqury 4B6-19

Daytime Phone 8




