PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR FLORIDA DEPARTMENT OF STATE I
. Sandra B. Mortham

FOR Secretary of State .! ' !
REINSTATEMENT DIVISION OF CORPORATIONS
Coppe .
DOCUMENT # V02274 AR Nt VER T
" Gorperston heme SECHE BT CF G
SIESTA KEY CEDARS, INC. FARIAIARS R
[ Prindipal Place of Business Malling Address

3930 RED ROCK WAY 3930 RED ROCK WAY
SARASOTA FL 34231 SARASOTA FL 3423
H above addresses are incorrect in any way, hne through incorrect infermation and enter correction below HE’,N&; I
2. New Principal Oflice Address, If Applicable 3. Hew Mailing Ofice Address, If Applicabie 4. Date Incarporated O T

To Do Business in Florida
Sulie, Apt. ¥, etc. Sulte, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 650305314 Not Applicable
U Y
i i ) $8.75 Adaditional F ired
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [] |APASPSsolarbets wal

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

CR2E040 {9/98)

Name of Officars Street Address of Each
Tide(s) and/or Diractors Officer and/or Diractor Cily / State / Zip
1 2 a3 {Do NOT Use Post Office Box Numbers) 4
D STEIN, MARGARET B 3930 RED ROCK WAY SARASOTA FL 34201
D STEIN, KATHLEEN E. 221 THE BOWERY NEW YORK NY 10002
D' |LONG, JULAS. 9 THE CRESCENT BABYLON NY 11702
D STEIN, JOHN F 3800 WOODMONT LN. NASHVILLE TN 37215
L L L L P el el S |
~02/11/99--01032--01 1
FakaO0, O sk S00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STE'N' m B. Straet Address (P.O. Box Number is Not Acceplable)
3830 RED ROCK WAY
SARASOTA FL 34231 Suie, Apt ¥, Etc.
City State | Zip Code
FL

10. |, being eppointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0509. F.S.

gi&;g::g;kgem u)(’ P), ,R';b:.«i_, Date g’_q_ﬂ— (, 1999
REGISTERE D AGENT MUST S5IGN

14. This corporation owes or has paid the current year - (See cther I 1 Eiation
Intangible Personal Property tax due June 30. Yes No [ en ‘“‘a"g‘b"’@“’

12. | certify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S_, that all fees
owad 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.§. The information indicated
on this application Is trye and accurate, and my signalture shall have the same legal effect as If made under oath.

SIGNATURE: w K. )@w Fab. ), (29T T L1285 019§
SIGNATURE D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Oaylime Phone #

O




