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2. New Principal Office Address, if Applicable 3. New Mailing Office Aj‘aress. If Applicable 4. Date Incorporated or Qualified
L %“ 13 Q L cip To Do Business in Florida 03/18/1997
Suite, Apt. #; elc, uite, Apt. #, etc,
5. FEINumber B~ 675 7&0 3 Applied For
PP
City & State City & State ) APPLIED FOR Not Appicable
_ SARA SoTA Eloriog 3 S8.75 Adtiones Foe reaued
Zip Country g 23RS Country CERTIFICATE OF STATUS DESIRED [ |t b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofticers Street Address of Each ) '
1“"9(5) 2 and/or Directors a Officer and/or Director 4 Gity / State / Zip
D JONES, PATRICK . 7004 CORTEZ ROAD BRADENTON FL 34200
D JONES, ANNE 7004 CORTEZ ROAD BRADENTON FL 34209
T an00nassE 1T S——6
- -11/16/01--01 103006
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- Name 3
Y 3
JONES, PATRICK Street Address (F.O. Box Number is Not Acceptabie) g
7004 CORTEZ ROAD , g
BRADENTON FL 34209 Sufte, Apt. #, Etc. 5

Zip Code

City State
[

10. |, being appointad the régisfered agent of the al amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURE REQUIRED oo L0 = [h— O

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent-

1.1 certity lhéﬁ'?um'é{i fficer of difaGtor or the recelvér oF trustse empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reins!aternent‘ra plication, 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 pafd 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 applicatior1 i true and accurate, and my signature shall have the same legal effect as it made under oath.
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SIGNATUR‘E AI&TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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