FEASE READ ALL INSTRUCTIONS BEFORE COMPLET _ !

secrenddi il <
SECRETARY OF S
CORPORATION FLORIDA DEPARTMENT OF STATE  DIVISION GOF £oRp OSR'{E\%%NS'
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 04 NOV 22 AM 83 00

DOCUMENT # Mﬁoo 531927

1. Comoration Name

SARASOTA CRANE, INC.

2836 EZZ Fs:::t L:k: D::: REENST A’TEMENT W"’ /it /

2. Principal Office Address 3. Mailing Office Address
2836 East Forest Lake Dr. 2836 East Forest Lake Dr, . . /) JB
Suite, Apl. #, etc. Suite, Apt. #, etc. /7// /L
4. Date incoporated or Qualified
To Do Business in Florida (34/06/98

City & State City & State
.Sarasota, FL Sarasota, FL S, FE! Number Applied For
B 65'0848353 ) Not Applicabie
Zjj Count Zij Count

iy pglld » Y 6. $8.75 Additional Fee required

34232 USA 34232 USA CERTIFICATE OF STATUS DESIRED B for a Certilicate of Status

7. Name and Address of Current Registered Agent

Name

William R. Sizemore IR e e e e A L

Street Address,(__P 0. Box Number IS Not Acceptable) ] T =0T =151 *EoUE. o0
2836 East Forest Lake D ‘

Suite, Apt. #, Etc.

Clty State | Zip Code
Sarasota FL | 34232

T

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature of é
Registered Agent Date o
1

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each N .
Titles Otficers and/or Directors ’ Officer and/or Director City / State fZ:pr
P/D William R. Sizemore 2836 East Forest Lake Dr. Sarasota, FL 34232

10. | certify that | am an officer or director or the raceiver or frustes empowered to execute this appiication as provided for in chapter 607 or 817, 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 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W‘«Z‘ﬂ%/ /)-17- 0Y 356-92Y 92

SIGNATURE AND TYPED G#-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




