LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

APPLICATION (&%
FOR e
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kv}herine Harris

Seogtary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000109197

1. Corporation Name

SARTAP CORPORATION

Principal Place of Business

4411 BEE RIDGE ROAD #456
SARASOTA FL 34233

1f above addresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

4411 BEE RIDGE ROAD #456
SARASOTA FL 34233

FILED

. EURETARY OF STATE
HYISIOH OF CORPORATIONS

00NOV 30 PM 2:05

WAVREANRRIaTI

REMNSTATEMENT__ Py _

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flerida 999
Suite, Apt. #, atc. Suite, Apt. #, etc. 12/ 15/1
5. FEI Number Applied For
City & State City & State = 65-0969888 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASMIOAshstmib
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Narma of Officars Sireat Address of Each
1Tiﬂe(s) ) and/or Directors 2 Officer andfor Diractor . City / State / Zip
Pres & 4411 Bee Ridge Road, #456¢6 Sarasota, FL 34233
Dir Thomag E. Blankenship
S LU U e e B e et =
~12/07/00--01080—01 5
Pt T 4. TR X
\\ Ii \ 1 )\ L
ﬁ LA " A T
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name

CONETTA’ TAM' F Street Address (P.O. Box Number is Not Acceptable)

1549 RINGLING BLVD STE 600

SARASOTA FL 34236 Suite, Apt. #, Etc.

City Eali: Zip Code

0. 1, being appointed the registered agent.of the abave hamed corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

e i | L Dale _///95;/5"7

Signature of
Registered Agent

7 ‘,‘ . : .
) L B ~ L .
5 2T i,

REGISTERED AGENT MUST SIGN

A

Lo
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.S. | further certify that when filing
this reinstatement application, the reason 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

H25i00 (94) 95~ St

Date Daytima Phone #

SIGNATURE:

CR2E04C (8100}




