- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o A:‘P C FLORIDA DEPARTMENT OF STATE
) Katherine Harris
i Secretary of State C FrLEL
RE N ' DIVISION OF CORPORATIONS . ;f.;{”"@l ARY OF wiaitl,
- EION OF CORPORATION

DOCUMENT #  P99000108629

1. Corporation Name

PALACE PARTNERS OF SARASOTA, INC.

Principal Place of Business Mailing Address

1. o 1 KA

SARASOTA FL 34236

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 ”6 “999
Suite, Apl. #, etc. Suite, Apt. #, efc.
5. FEI Number Appliad For
City & Stas City & Staie - {0 5 . ‘DO] b q gg 0‘ Not Applicable
6.
- : . $8.75 Additional F ired
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ SRt o bt

7. Names and Street Addresses of Each Officer and/er Director (Flonida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s} and/or Directors 3 Officer and/or Director .

1 2

City / State / Zip

s, | STNEN B-MATZG N | 1342 mam ST PN PL. | SAgasom, PL 20230
e DALD PERCER 7590 Commerce (1. | Sreasora FL U213
" | BAMueL - Logan noo QU DR - Sttacota-  PL-2U23)
MiTee ouam Uy MmN ST Ty | SAepcota PL 3422k,

02000 G004 031 RS0

) Mac  Nic 70 Pk G DABADT A, pt,a«rmS{

" Dgwds Cogon A BUD MaN ST WL | SABRSTA  FL 2U23p

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
It i
MATZKIN, STEVEN R Street Address (P.Q. Box Number is Not Accaptable) A ’
1343 MAIN ST., 7TH FLOOR X& \ ‘“\ q}
Suite, Apt. #, Etc. _\ v\ VY \

SARASOTA FL 34236

City State | Zip Code

FL

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

_ At s N
Signature of Sh \ SRR S E S I
Registered Agent S T T O I Date

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or diractor or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

= “this reinstatement application, the reasan 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 118.07(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 cath.

I s

NING OFFICER OR DlREdJon Date Daytime Phone #

SIGNATURE: _ ). -2

SIGNATURE.AND TYPED OR PRINTED NAME OF

CR2EQ4D (8/00)




October 13, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Following is the letter requested to waive the late fees and a copy of
cancelled check stating that informatiocn was mailed out on time.

Original form was mailed in June with necessary changes and according
to your representative that we spoke with on Friday, October 13, 2000 the
information was not reinstated. Please update files accordingly and send
us confirmation that everything has been handled correctly.

If you have any questions, please contact me at (941) 955-3150. Thank
you for your cooperation and prompt attention in this matter.

Sincerely,

sl

Tracy Srawford
Operations Manager



