PLEASE READ ALL INSTRUCIIWONS B HE COMPLEIING 1Hls FrORM.

APPL'CAT ‘{to,q FLORIDA DEPARTMENT OF STATE
EFOR 2k ‘i?% Katherine Harris
. 3 é Secretary of State L
SSESIAZTS_:AENT e CIVISION OF CORPORATIONS FILED
1. Corporation Narne P28000051524 99 OCT " PH |2 hl‘
Tiger Mart of Sarasota, Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
“Frincipal Piace o Business Mailing Address
5021 Sturbridge Ct. 5021 Sturbridge Ct,
Sarasota, FL 34238 Sarasota, FL 34238

If above addresses are inCorrect in any way, ling through incorrect information and enter correction below.

REINSTATEMENT A

"2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, il Applicabie 4. Date incorporated or Qualified

To Do Business In Florida SP
[Siite Apt + efe Suite, ApL. ¥, atc. _g_ﬁ.n.e_g,,_-'_ggg
5. FE) Number X | Applied For
Cily & State City & State Not Applicable
- 6.
2p LC"““"V Zp Country CERTIFICATE OF STATUS DESIRED
i N%nyeﬁ ar;d Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 direciors)
B Name of Ofticers Streel Address of Each
Tutle{s) and/or Directors Officar and/cr Dirgctor City / State / Zip
| 1 2 3 (Do NOT Use Posi Office Box Numbers) 4
D Poonam Ghay 5021 sSturbridge Ct. Sarasota, FL 34238
100003043411 ——1
-11/12/99--01120--005
- vvvv? . .
L 1 E]DDDEU434 1 1-——-— 1
11712
‘ sk D, ?5 *m#uB. S
[ B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name
Steven W. Moore
Poonam Ghay Strecl Address (P.O. Box Numbér 15 NoT Accepiabis)
5021 Sturbridge Ct. 2240 Belleaire ROad
Sarasota, FL 34238 Sulte. Apl. #, Etc.
Suite 100
Ciy Stale | Zip Code
- 13764
10. 1. being appointed the registered agen of the above named corporation, am famifiar with afd ai W 8 of Seclion 807.0505, F.S. R
Signature of

Date 1(”22[99

Hegistered Agent

11'. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes ] Nokid on infangible ax )

12. t cerily that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
1his reirstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals lislted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effec as if made under oath.

SIGNATURE: : /4/57'/7’6 727-533-0810

JCER OR DIRECTOR Daytime Fhone #

CR2E081 (12/98)




