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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATlON " L 5 FLORIDA DEPARTMENT OF STATE
T AR Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

;!_

DOCUMENT #Da5100000 IO T 97HAY 29 AM 9:55

1. Corporation Name

| | SECKE TARY OF STATE
Chaparral Inn, Inc TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2159 South Byron Butler Pkwy. 2159 S. Byron Butler Pkwg? :
Perry, Florida 32347 Perry, Florida 32347 TEMENWU ,ﬁ7
If above eddresses are incorrect in any way. line through incorrect information and enter correction below. BE]NSTA Lo -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1/1/95
Buite, Apt. #, etc. Sune, Apt. #, Blc.
5. FEI Number Applied For
City & State Gity & Stale 59-3300637 Mol Applicable
- ‘ 6. ) . o
Zip Country Zip Country CEATIFICATE OF §TATUS pEsED ] RATAGMSWAMSH S
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list al least 3 directors)
) Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Directar City / Stale / Zip
L] 2 3 (Do NOT Use Post Office Box Numbers) 4
v Hoke Davis, Jr. 601 North Quincy Perry, Florida 32347
P Helen Davis 601 North Quincy Perry, Florida 32347
S/T | Gary Davis Route & Box 512 Perry, Florida 32347
SIOOO0S ] R ns——1
, -06A03/ 97 —-01067--fil5
LTS SRS EES 3 I
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Renggent
Name g
tioke Davis , Jr. Sireet Address (PO, Box Numbar s Nol Acceptab —ig
, o 55 0. X
601 North Quincy re umber js Mol Acceplable) g
Perry, Florida 32347 Suite, Apt ¥, Eic. 5
City State | Zip Code
FL
10. |, belng appointed the registered agent of the above named corporatipg, am familiar with and accepl the obligations of Seclion 607.0505, F.5. 1
Signature of r 1 .
Hggiﬂg:gcf Agent ¥ % — AP A Hoke DﬁV 1 ‘S 2 J r,‘ . pate . V. _ T 2{ ,',Z? I
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenus under S. 199.032, Florida Statutes. Yes[y] No[_] on intengible tax.)
12. | certify that | am an officer or direclor or the receiver or trustee empawered to execute this application as provided for in chaptar 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporale name satisfies the requirements of section 607.0401 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. The information indicated
on this application s true and accurate, and my signature shall have the same legal eflect as il made under oath,
- . ‘
SIGNATURE: / , _QM—- A~ Hoke Davis, dr.  Y-2¥p> Qe P 5431
GNATURE AND TYPED UR PRINTED NAME OF SNING OFFICER OR DIRECTOR Dale " Daytime Pribre #




