PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

350 MORNINGSIDE DRIVE
SARASOTA FL 34236

| APPLICATION %>, FLORIDA DEPARTMENT OF STATE
FO Sandra B. Mortham
Secretary of State
REI N g MENT A DNES,[PN,OF Q?RPORATIO_NS
DOCUMENT # V55543
1. Corperation Name
LJC OF SARASOTA, INC.
Principal Place of Business Mailing Address

350 MORNINGSIDE DRIVE
SARASOTA FL 34236

If above addresses are incormrect in any way, line through incorrect Information and enter correction below.

i

FILED

SBHOY 13 AM 9:37

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

UG

2. New Principal Office Addrass, 1t Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, ato. Suite, Apt. #, etc. 07/ 3” 1992
5. FEI Mumber Applied For

City & State City & State * ) 650351543 Not Appllcahle

n 6. e
Zp Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED 2
7. Names and Street Addressas of Each Officer and/or Dtrec:c;r (Florida nonp;"oﬁtvobfbor;fons ‘must ﬁst at least sﬂcrjrirec:tors) -

Name of Officers ) - Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D CERSOSIMO, LOUIS J. 2SR DR N SARASOTA FL

235y rermngside DR,
P O 06 1 P %? .:‘—_’——"'"
-11/19.98--01081 015

EE T R I T T g Lo

. \\/\’\ [4% 2]

8. Name and Address of Current Registerad Agent S. Name and Address of New Registerad Agent

MName

CERSOSIMO, LOUIS J.
2I5MADMSDR F S0 Mopuwf—fsvde Do

Street Address (P.0. Box Number is Nof Acceptable)

SARASOTA FL 34238 Suite, Apt. #, Etc.

Chty

| State ‘Zip Cade

X

ration, am familiar with and accept the abligations of Section £07.0505, F.S.

A DNRED

10. ], belnyg appointed the regisietad agent of the
Signature of T 7
Registered Agant — . Date

/ / QE(;!S‘T’

11. This c:Sfpbra,ﬁ6n owed or h S76aid the current year
Intangible Personal Pro tax due June 30.

(Sea other side for information
an intangible tax.)

D AGENT MUST SIGN
Yes E/No

12. 1 certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement applicatian, the raasen for dissolution has been efiminated, the corporate name satisfias the requirements of section 807.0401 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. Tha information indicated

y signatura shall havs

on this application Is true and accurats ”“I e samae legal effect as if made under oath.

Uiz/q9 Ul ~ 78852675 -

Daytime Phone #

SIGNATURE:

CR2E040 {9786)
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