PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
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1. Corporation Name

CCi OF SARASOTA, INC.

’kr«'AppUC ATIQN FLORIDA DEPARTMENT OF STATE
y FOR Sandra B. Mortham
' Secretary of State
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It above addresses are Incorvect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business In Florida 990
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. wﬁ?ﬁ
5. FEI Number Appliad For

Cily & State Cfy & State 59-3034489 Not Appicatie

- ‘ 6. g Add
2 Country 2p Country CERTIFICATE OF STATUS DESIRED [ ] (NS

7. Names and Street Addresses of Each Officer and/or

Director {Florida nonprofit corporalions must list at least 3 direclors)

] Name of Officers Street Address of Each ) !
] Title(s) 2 and/or Direciors 3 (Do NOT%fggoFg :&dcl)?fri cf:ehrE‘eyé:):)c(o'r‘I umbers) 4 City / State / Zip
PT CROFUT, RASHELLE R 11830 RIVER ROAD MYAKKA CITY FL
V8 CROFUT, LUELLA M. 5750 FRUTVILLE RD. SARASOTA FL
COOOC 1 9y
~10/08/86--01 155006
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8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent
Name
CHOFUT' MSHEU'E R Street Address (P.D. Box Number Is Not Accaptabie)
11930 RIVER ROAD
MYAKKA CITY FL 34251 Sulte, Apt. #, Etc.
City State |Zip Code
<7

10. 1, being appoinied the

Istered agent of the above

Signature of
Registered Agent

npfikd corporation, am familiar with ang accept the obligations of Section 607.0505, F.S.
: s T R Dats
GENT MUST SIGN

11. Does thj corporation pay an
Dept. of Revenue under S. 1

y int;ngible tax to the
99.032, Florida Statutes. Yes [] No []

(See ather side for information
on intangible tax.)

12. | cortify that | am an officer or director or

on this application s true and Bccurate,

SIGNATURE:

AJURE AND TYPED OR PRINT

Ihe recelver or trustee empowered 1o execinte this application as
this reinstatement application, the reason for dissolution has been sliminated, the
owed by the corporation have bean paid &nd the names
and my signature shall have the same legal effect as it made under oath,

provided for in chapter 607 or 61 7.FS. | further certify that when filing
corporate name sefislies the requirements of section 607.0401 or 617.0401, F.S., that all fess

of Individuals listed on this form o not quelify for an exemption under saction 118.07(3)(1), F.S. The information indicated
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SIGNING QFFICER OR DIRECTOR
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