PLEASE READ ALl ,”"\JSTF{UCT!ONS BEFORE COMPLEFTING THIS FORM.
APPLICATION . F_JRIDA DEPARTMENT OF STATE| =~ - - /
FOR .| . BandraB.Mortham . #LED X
- Secretary of State ’ ‘ <)
REINSTATEMENT % ' |- Division IF coRPORATIONS ‘ - A
01 HAY -1 AM 1 29 ,
DOCUMENT #  P99000023736 - ' L ‘%ﬁ

. ration Name . . . meTaRy OF 8 ATE
1. Corporation N Tﬁ%ﬁg}{é’é&a FLORIDA

COSGROVE OF SARASOTA COR'PQEATION

; . ) »
Prncipal Place of Business Mailing Acdress

4658 Oak Hollow Drive 4698 Oak Hollow Dri've. : " v
Sargsota, JFL 34241 . Sanasota, FL 34241 w -m' UBB

e osfogloo 900201019 $150.00

It above addresses are incorrect in any way, line through incorrect informatior and enter correction befow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address. If Applicable 3. New Mailing Addre: s, Il Applicable 4, Date Incorporated or Qualified . ol
- . To Do Businessi/-l Flrsiria : .
Suite, Apt. », atc. Suite, A ¥, elc. 3/15/99 ‘
5. FE! Number Applied For

. [Ciy&Sate g : City & Sihie Ny 65-0915361 ‘ * INot Applicable
: . i i . . 8. s -“.-n_‘-.—',‘ TR L s
o] 2R County ~ LT - | Country CERTIFICATE OF STATUS DESIRED [ utiatrisimp iy

7. Names and Steet Addrasses of Each Officer and/or Director [Florida nonpr 2fit corparations must fist at least 3 directors)

Name of Otficers ‘ Straet Address of Each o
Title(s) " and/or Directors ) Qfficer and/or Birector City / State / Zip
1 2 , 1 3" (20 NOT Use Past Office Box Numbers) 4 :
D Barbara A. Keyser + | | 4658 Oak Hollow Drive Sarasota, FL 34241
= LRniimi s
T 05722 137012
‘ k150,00 s 150, 00

: 8. Name and Address ot Current Registerad Agent 9. Name and Address of New Registered Agent )
B : j Name g
. v ¢
't Barbara A. Keyser . Street Address (PO, Box Number s Not Accectabie) g
4658 Oak Hollow Drive ! Co : :
Sarasota, FL 34241 ‘ Suita, Apt. 7, ElC.
l ' City Siate | Zip Coce

10. |, being appointed the reaisiered aaent of the above named carporation, am {amiliar with and accept the obligations of Section 607.0505, F.5.

| et [Sidhef grs (D /%7«'@%/ oue /4!

. REGISTERED AGENT MUST SIGN N

L

L

| 11. Does this corporation pay any intarjgible tax to the i ot Information
! Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] (e aniangioie @

J—

12, 1 do hereby certity that the infarmalion supplied with this filing i§ voluntarily lu-nished and does not qualify for the exemption _slated i Sectton 119.07{3)(k). Florida Slgtutes. L re;
lease the Division of Corporations Irom any fiability of non-comgliance with Section 119.07({3)(k} in the event Ihat the infermation supplied is desrmed exempt from public accass.

cartify that | am an officer or director or the receiver or rusteée prmpawered Ic execule Ihis application as provided for in chapter 607 or 817, F.5. | turther cenlily that whan:filing
this reinstatement application the reason for dissolution has bekn efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
tees owe(; by the corporation have been paid. The informatian lindicated on tnis applicalion is rue and accurate, and my signature shall have the same legal eftect as if made
under oath,

| % ‘» -
‘| 'SIGNATURE: WQM WAVY ‘. ' 5//30'/*’/ .(‘7*“) 37060/

TR




COSGROVE OF SARASOTA CORPORATION

April 16, 2001

VIA FEDERAL EXPRESS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

4658 (yak Hollow Drive
Sarasota, FL 34241

Re: Cosgrove of Sarasota Corporation
Document #P99000023736

Dear Sir or Madam:
Enclosed please find the following w,

1. Copy of cancelled check #1

$150.00 dated Apri!l 26, 200
2. Application for Reinstateme
3. Check in the amount of $150

It is my understanding that the reins
that the annual report filed in the yed
fee was cashed by the Department off

Thank you for your cooperation in th

Sincerely, . S
[Fubne (2 /VJ///

Barbara A, Keyser, Director

250152

ith regard to the above corporation:

12 payabl: to the Florida Department of Revenue in the amount of
) representing the annual report filing fee for the year 2000;

t; and

.00 representing the annual report filing fee for the year 2001.

tatement ee will be waived since I never received notice from you
r 2000 was deficient and since my check for the annual report filing
State.

1S matter,

Qe —




