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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F‘Q{RM

R I g e
. " A

LARES: Tk iy

APPLICATION g%, FLORIDA DEPARTMENT OF STATE A f\%}ﬁf[m
‘FOR 1S : Sandra B. Mortham ILED
Secretary of State

REINSTATEMENT OIVISION OF CORPORATIONS 0T 27 pyyy, Lo

DOCUMENT #  S40337 _

1. Corporation Name T EB{?}? ‘I{CSA‘SREEOELSTATE
SMS OF SARASOTA, INC, + "LORIDA
| Principal Piace of Business Mailing Address

8045 VIA FIORE 8045 VIA FIORE “ ‘
SARASOTA FL 34209 SARASOTA FL 24238 |

If above adkiresses are Incolrect In any way, line through incorrect information and enter correciion below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifled
To Do Business in Florlda
Sulte, Apt. #, elc. Suhe, Apt. #, etc. 03/25/ 1991
5. FEI Number Applied For
City & State City & State NOT APPL'CABLE Not Applicable
- 6. _
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [] Aotttk e

7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporatlons must list at least 3 directors)

Nameé of Officers Streel Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbars) 4
P SHMALO, RAY 76825 ESTANCIA WAY SARASOTA FL
ST SOT0, FREDERICK 8045 VIA FIORE SARASOTA FL
D MCCARTHY, DAN . 5740 MIDNIGHT PASS ROAD SARASOTA FL

REINSTATEMENT /757

4//1%w/

Narme

:&Tso. FREDE:;K E g0 U5 Vie Frone Streot Addrass (PO Box Nubia

SARASOTA FL 24238 - SUfle, Apt. H, I,

City State | Zip Code

8. Name and Address of Current Registered Agent 2. Name and Address ol New Regislered Agent / {«L)":/ /4
VA V4

CR2ECAD (897)!

<

nature of - T bt { Y A '
Sgisiered P ; F 2 o Date J '2,,} / ,9 7
EGH £D ABERT MUST SiGN /

g. |, belng appointed the registered mgent of the above named corporation, am famlliar with and accept the obligations of Saction 607.0505, F.S.

11. This corporation owes or has paid the current year . (Seo other sids for Information
Intangible Personal Property tax due June 30. Yes [] No [4 on Intangibie tax.

12. | certify that | am an officer of direclor or the recslver of trustes empowerad lo execule thls application as provided for In chapter 607 or 617, F.S. | furthar certify that when filing
this reinglatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

. owed by the cotporation have been pald and the names ol individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.8. The information indicated

* on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

941)

‘| SIGNATURE:

Lo /2/23 /o C,S}_—;_zra

ING OFFICER OR DIRECTOR / pate Dalmé Phone #




