PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THI_S FORM.
‘ FLORIDA DEPARTMENT OF STATE APRHINVD
Sandra B. Mortham AND)

APPLICATION - B8,
FOR Eg ol FILED
REINSTAT T ' !" ' DIVISION OF CORPORATIONS

Secretary of State
DOCUMENT # 014507 N 9TROY -6 PH 1 20

- Comoraiion Mame SECHETARY OF STATE
Pl W o

VINOY PARK HOTEL COMPANY TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Addrass

16400 GULF BLVD 5215 OLD ORCHARD RD t “l "

. REDINGTON BEACH FL 33708 SKOKIE IL 60077

Us : us

If above addressos are Incorrect in any way, lint through incorrect informaltion and enter corroction bolow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dats Incorporated or Qualified
To Do Business In Florida 11 10611924
Suite, Apt. #, slc. Sulte, Apl. 4, elc.
5. FEI Number Appliod For
Gty & Biale T T [ cigasae 59-0494860 ™ot Applcao |
-1 6.
ap Counlry zp Country CERTIFICATE OF STATUS DESIRED (] RrMpeumvkbebon ity

7. Names and Stree! Addresses of Each Olficer and/or —L;)‘I;;citaq(»i:lorlda nonprolit corperations must list at least 3 direclors)

Name of Otficers Strent Address of Each
Title{s) and/or Direclors Officer andfor Director Gity / State / Zip
1 2 . o 3 {0 NOT Use Post Office Box Numbers) 4
0 MOORE, C. TUCKER 16400 GULF BLVD N. REDINGTON BEACH FL
VR——MONIEL-MARTIN: | BOXABE o T | JAFFREY NH - |
P THOMEL, MARTIN -— -~ . o BOX 481 NA- - e = L JAFFREY NH_.. |
STD | MOORE, MELISSA | 16400 GULF BLVD N REDINGTON BCH FL
. - .’ 7. /N
B. Name and Address of Current Reglstared Agent 9. Name and Address of New Reglsle}éd Agent _1
Name
MOORE, TUCKER Wi fG7 12
18400 GULF BLVD Street Address (P.O. Box Number is Not Accepltatle) g
N. REDINGTON BEAGH FL 3370 iAo B = e ey iy 8

- b .—...,' | JO.
LWW—”*M;&Q i W’ BT R

10. 1, being appointed the regisierad agent of th ameod cpryoration, am lamifiar with and accep! the cbligations of Seciion 607.0505, F.5.

8_. nature of A : oo I’

Rgglslered Agenlld\/ A a‘% O Date X)MJ/(/X /
A ;

\ AEGISTE HED AGENT MUSY SIGN
11. This cgrporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes m No [ on Intanglbla tax.)

12. | cettify that | am an ofticer or direclor or the recelver or trustee empowered 1o exacute this application as proviged for in chepter 607 or 817, F.S. | further gertify thal when filing
this ralnstaterment application, the reason ftor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
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. The information indicated

on this application is true and accurate, end my signature shall have the same legal effect as if made under cath.
A L -
Date I aybrne: Phline ¢

( 7
SIGNATURE: gﬁb&é/w’ﬁ [ L g dh
IGNATURE AN YPED OR PRINTE Y NAME OF SIGNING OFFICER Offt DIRECTOR




