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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THiSIFPFﬁM\’"U
I

|SANIBEL. FLORIDA VACATION RENTALS, INC.

APPLICATION FLORlD;\ DEPARTMENT OF STATE f-,, ID
FOR andra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 87 kny EHIX! U: 10
DOCUMENT # P95000035607 SECT 1 -
{. Corporation Name TAL LA ‘ﬁ .

Frlnclpal Place of Business Mailing Address

e, ARERTOR AN BRTE A

If above addresses are Incorrect In any way, line through incotrocl information and enter cerroction below.

2. New Princlpal Office Address, I Applicatile 3. Now Mailing Office Address, Il Applicable 4, Date Incorporated or Qualified
. To Do Business In Florida 05,01”995
Suite, Apl. #, elc. Sulte, Apl. #, etc.
5. FEIl Number . Appliad For .
ity & State City & Siale 650583185 Not Apploabl
— . 6. s e
Zp Counlry Zip Country GERTIFICATE OF STATUS DESIRED [ e o o]

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

Name of Officere Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
OPST | STOCKE, KENNETH H 841 PECTEN CT SANIBEL FL 33957

k

i
T
B

5

v

REINSTATEMENT 27

Slgnature of
Registerad Agent .

10. 1, belng appointed the registered agent of the above named corporation, gm familiar wllh and acoept the obligations of Section 607.0505, F.S.
“REGISTERED #

gee 1-10-77
E‘ ‘ 8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
':’Eme ) .

MURTY' TIMOTHY J s’t/yt—f;ﬁ_g(';o B/x? b EKNB{A‘.CC% bhlzl z

ree .0. Box Number is eptable — -
1633 PERIWINKLE WAY 2290 LELLINELE 7 S
SUITE A Sults, APt 4, Etc. 7/
SANIBEL FL 33057 Cg —)-' State Zip Cote

SHNIZ Llzzgs '_,Z_

Date ___ / ! / J/ f
11. This corporation owes or has paid the current year (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes [] No [J on intangible tex.)

12. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan liling
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gection 607.0401 or 17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals lisied on thls form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is true snd agcurato, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ - o T R PR o 7 JJ‘(

SIGNASURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]ale Daytime Fhono §

CREQ40 (87)




