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1. Co_rporalion Name

SANDRA’'S FUTURE, INC.

DOCUMENT # P98000045515

Principal Piace of Business

532 WHISPERING PINE LANE
NAPLES FL 34108

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

Maiting Addrass

§32 WHISPERING PINE LANE
NAPLES FL 34100

OMPLETING THIS FORM.

FILED
830CT27 PM 3:00

SECRETARY OF
TALLARASSEE, FroRiG

000 O

Alaa acmo

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Dalé In ated or Qualified
To Do Business In Florida
Suite, Apt. #, etc ~~| Suite, Apt. #, sic. w’20“998
£ dld 5. FE| Number Applied For
Crty & State V| Gy Suate BA-214 638 Not Applicable
6.

- B.T5 Additonal Foe regain d

2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [J $ Adldhitiona feuan

for o { ervficate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each .
1Tizla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip ~
D COTTOLONI, ANDRE 532 WHISPERING PINE LANE NAPLES FL 34103
8. Name and Address of Current Registered Agent 9. Name and Address cf New Registered Agent
Name

AZRIN, DAVID T Stresl Address (P.0. Bax Number is Not Acceptable)

THE LAW OFFICE OF DAVID T. AZRIN, P.A,

44 WEST FLAGLER STREET - SUITE 2550 Suite, ApL. #, Etc.

MIAMI FL 33'30 City State | Zip Code

FL

A
10. |, baing sppointed the registerad agent of the alfove named corporation, am familiar with and accept the chligations of Section €07.0505, F.S.
A
Srgnature of
Registerad Agent Date

/ REGISTERED AGENT MUST SIGN

\O/ao,/"lq

SIGNATURE:

11. 1 perlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S.}
owed by the corporauon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The Infomatlwmicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

\

lo/20 /249t byzbazs

SIGNATURE AND TYPED or{fmmsn NAME OF SIGNING OFFICER OR DIRECTOR

JfDate 7 Daytime Phone #

CR2E040 (899}
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