PLEASE READ ALL INS IRUCTIONS BEFURE COMPLE | ING !HIEIEMT)V{&;L .
ULV L N

APPLICATION FLORIDA DEPARTMENT OF STATE AN Ve
L Katherine Harris F“ En. ;
» FOR - L ¢
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 NOV -8 A'H 9: 1,8
DOCUMENT # P97000087336
1. Corporation Name TEECRELQE‘E EOE]__SOTQFEE‘A
LAH . T
S. DECRANCE, INC. :
Principal Place of Business Mailing Address
Reivy it I MIAN AU RN
1 SARA_S(_)]’L FLiﬂﬂ)_ 7 . SARASOTA FL 34276
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. 10[ 09! 1997
5. FEI Number Applied For
City & State Cily & State 65-0790727 Not Applicable
i : 8. n i
zp Country Zi Country CERTIFICATE OF STATUS DESIRED [ AP Sk e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
1Titka(s) 2 and/or Directors 3 Officer and/or Director 4 City f State / Zip
D SHADDIX, SHAROL L 6550 WATERFORD CIRCLE SARASOTA FL 34238
TROOSABE82 T r -
''''' == el erdl i i3 {3t i N
AR TR0, 00 Sk vR0L 00
= AN
' 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name 3
=
SHADDIX, SHARON L Btreet Address (P.O. Box Number is Not Acceptable) g
6550 WATERFORD CIRCLE 5
SARASOTA FL 34238 Sulte, Apt. #, Ete. ;
City i State | Zip Code
e - s D - - ‘ FL -
10. ), being appointed the reg eredAgent of the above nam wrpprati Familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' 3 g p ) ~/ A
Rggg}:ig;gdoAgent " g Date A/__a / 5 00

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or B17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accuraje, and signatyre shall have the same 'egal effect as if made under cath.
=S40 L., FSHAOD,X

SIGNATURE:

Date Daytime Phone #

Q084027 AF




