. PLEASE READ ALL INSTRWC2TIONS BEFORE COMPLETING THIS FORM.
_ APPLICATION v, FLORIDA DEPARTMENT OF STATE K APPRGVE [,
rore FOR fg’ x 4}‘2 Sandra B. Mortham : ‘_AND
el Sccretary of State FILED
REINST&TEMENT s DIVISION O CORPORATIONS :

DOCUMENT #  S41%4% .

. Corporation Name Ml
1. Corporation N M“'LAHAS%EE, FL
Pelican Cove Development Corp

“Principal Place of Business Mailing Address

7655 W Gulf to Lake Highway
Suite 14
Crystal River, Florida, 34429

If ahove addresses are incorrect in any way. line (hrough incortect infarmation and enler correction below,

2. New Principal Office Address, |1 Applicable 3 New Mailing Oflice Address, i Applicable 4. Dale Incorporated or Oualtied
To Do Business in Florida
Suite. Apt 4, elc. Suile, AL #, cte. . . 12-18-86
5. FEI Number Appliod For
City & Stale Cry & Stale . 5 9 - 2 7 f) 2 7 97 Not Applicable
| T —— . ; : _ ! N $6.75 Additional Fee required
® Couniry A Counlry CERTIFIGATE OF STATUS DESIHED [3] SR St
7. Names and Slrec} Addresses of Each Olhcer and/or Direclor (F lorida nonp-rolﬂ corporations must list at least 3 directors) o
T Namo of Officers Street Address of Each
Titlo(s) anc/or Direclors Officer and/or Direclor Cily / Stale / Zip
2 S 7 3 (Do NO1 Use Post Office Box Numbers) _ A ]
P JamesP Eyster 7655 W Gulf to Lake Huy Crystal River,
e , | - - Fl., 34429
v James S. Eyster 7655 W. Gulf to Lake Crystal River
Sect,| ©aN - by Hoy. . Florida, 34429
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" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. 2 R Name LI LR h
James P. Eyster e . .
Sireet Address (FP.O. Box Number is Nol Acceplable)
Suite 14 Same
7655 W Gulf to Lake HWY. Suile, Apl. #, Elc.
Crystal River, Florida, 34429 _
Cily State | Zip Code

rporation, am familiar with and accept the obligations of Scction 607.0505, F.S.

ﬂale,//' I’ = q?

10. 1, being appointed

Signalure of

registered a[.z?l_g! sbove ng

Registered Agent _
REGISTE 8t [» AGE NT MUST StGN
11. Does thig corporation pay any inllangible {ax 1o the {Ste other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeg; ~ No D on ntangible tax)

12. L eertify that | am an officer or dreclon or the receiver or trustee empowered 10 execule this application as provided for in chapter 667 or 617, F.S. | Hudher cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the eorporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as il made under oath

¢ [1~1~%7  3S2~795-¢98

SIGHNING'OFFICER OR DIRECTOR Date Daytime Fhone #

'STATEMERT 9090

CR2E02D (1 2:96)

il




