i<~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2R FLORIDA DEPARTMENT OF STATE — -
A Jim Smith LR
Secretary of State .

REI DIVISION OF CORPORATIONS 62 ocT 2k Y 2: 1
DOCUMENT # P99000109632 cronialy OF STATE
1. Corporation Name TALLAHA'DSEE FLG{HDA
NEW VIEW OF SARASOTA, INC.
Principal Place of Business Mailing Address
s o AR AR A
#242 #242
SARASOTA FL 34233 SARASOTA FL 34233 .
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. New PrlnC|pa| Office Addrass, plicable 3. New Matllng Office Address, If Applic 4. Date Incorporated or Qualified
;’_:5 P(UJUI? (C SW To Do Business in Florida 12/16/1999

Suite, Apl. @c L{O o 1@““9&90# elc. e em ;sfFEmenbng-—'z‘é{s_y h Applied For
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$8.75 Additional Fee required

Zip Z 323 Ce% l‘é\ (%116:} 3 %S’D“{ﬂ\ CEHTIFICATEOFSTATUSDESIHED

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e e et 4 —

D CONWAY, JAMES 2728 ESPANOLA AVE SARASOTA FL 34239

D HINSHAW, CONNIE 2728 ESPANOLA AVE SARASOTA FL 34239
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8. Name and Address of Current Registered Agent . 9. Name and Ac}dress of New Registered Agent

— em—— e e R e am e TR T TN e T _Name___ér.___._.__.—/t{.- };?H A —————
CONWAY, JAMES — 0/3/31 £ [1/ NS ﬁ“l
2798 ESPANOLA AVE 1' treet Address (P 0X umber is é ceplabf) [-v M " g:}/

SARASOTA FL 34239 Suite, Apt. #, Etc.

T Surmson FL| 503/

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.S.

JUIRED /z)/g/» L2

Signature of
 Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver of trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | funhef cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the raquirements 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)(j), 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.
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SIGNATURE: SUGEW N2 ED //M/ > DA -T 24

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytire Phone #
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CR2E040 (8/02)
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New View. Inc, |

4023 Sawyer Rd. #240
Sarasota, FI. 34231

Phone 941-921-7202
Fax 941-921-3941

Division of Corporations

Annual Report

PO Box 6327

Tallahassce, Florida 32314-6327

Dear Sir;

The address of my business has changed since last year. I have made appropriate changes on the enclosed form.

I did not receive the Prior requests for this form. The tenants occupying my old office were kind enought to bring
me this one. I am requesting for this reason that the $600.00 Penalty be waived. Enclosed is my check for 158.75
for reinstatement and certificate of status. Thank you for your assistance.

Connie Hinshaw
Vice President
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New View of Sarasota
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