PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION Y\TE
FOR

FILED

DOCUMENT # P99000083200 00 0ct 20wy g

1. Corporation Name
S
SHARON FILIPOWSKI, P.A. Ta Efﬁﬁgfg?s\é t@f; LSOT%EA

Principal Place of Business Mailing Address

s e I, I AR

SARASOTA FL 39243

If above addresses are incotrect in any way, line through incorrect information and enter comection balow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, )f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09’ 15! 1999
5. FEI Number Applied For
City & State  _ - City & State — - N (,,g 094932< “ [ [Not Applicable
zip Country zip Country " CERTIFICATE OF STATUS DESIRED [[] ANBRRsianbtbaii:
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit carporations must list at least 3 directors)
Namae of Officers Streat Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City ! Stata / Zip
1
pP-T
s SHreon Fil powsle §207 ITHACA L. Saknsorae FL 32y
o e oo034ss24 7 -—4
: - 202 00 (2R ER W ) Y. |
FEE] - ol g [ P A = G L L L m gy Iy =y L™
e e o | w150, 00 sk150.00
8. Name and Address of Current Ragistered Agent 8. Name and Address of New Registerad Agent
Name
HUPOWSKI' SHARON ~~ - T Street Address (P.O. Box Number is Not Acceptable) -
§307 ITHACA LANE
SARASOTA FL 34243 Suito, Apt. #, Ete.
City Ealr_e Zip Code

10. 1, being appointed the refistered agent of thy above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

~N
" \.':"i\'f: ‘...\-.:.“.. . Date /ﬁ "/; "‘9()
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2ED40 {8/00)

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissclution 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 118.07(3)(i}. F.S. The information indicated

on this application is frue and accurate, and my signature shail have the same legal effect as if made under oath.

s s —r 7o I 355-SESL

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




e /,j;@ A _rritia
_Wgz&‘_,_ Jes. ;___&M/%__Z&,_e’&ﬁﬁm

—
ok ——m—— J— ~‘-i
. e, a— i i 1
s
— e . PO e —-—-§
——nr PN vm——— — ,........Jl
A
T
R et e e 1 win o]
_ ——_— - — e+ b < et
- . e ——,
N
s i b in e A <t 1 e Bt ===t
- -k
- ¥
sl
e ———— R - e I




