PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 FILED
CORPORATION “4as FLORIDA DEPARTMENT OF STATE 05 SEP
3 St Mo,
DIVISION OF CORPORATIONS .. .
SELLLS L ST
[ALLAMASSEE, 11 gy,
DOCUMENT # p02000017456 '
1. Corporation Name
LANI KAI RESORT, INC.
(o ,_..),'._..',.,._:.- . ._-1,-\_{“-:“5 .
e lioilen gL 0340y
2. Principal Office Address 3. Mailing Office Address srobe T e - —— i
1400 Estero Blvd. 1400 Estero Blvd. CR2E081 (8/05)
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
r 4. Date Incorperated or Quaiified
_ ToDoBusinessinFlodida  (2/12/2002
City & State , City & State
v 5. FEI Number Applied For
Fort Myers Beach, FL | Fort Myers Beach, FL 04-3744267 Not Applicabie
e Country @p Countey 6. $8.75 Additional Fee required
33931 USA 33931 USA CERTIFICATE OF STATUS DESIRED E Tk Rstrsu st ot

7- Name and Address of Current Registered Agent

Name
Robert B. Burandt, Esq. e e __
Street Address (P.0. Box Number is Not Acceptable) FPLILIL S 6 L5 1§
! G- —-003 #1009, 75
1714 Cape Coral Parkway East 03/16/705--01043--003 #1093, 75
Suite, Apt, #, Elc. I
City State Zip Code
Ca 1 FL [33904
8. |, being appointed the regist Wmmat with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signat f
Rg‘izlzzdolﬂgent C’// Date 4’ / (/’ 25
/S REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofil corporations must list at least 3 directors)
Tides Officers r::g}gf [Directors sOffu?cet;rAad::;le;f Do[f:;gl: City / State / Zip
1400 Estero Blvd. Fort Myers Beach, FL
PD ROBERT G. CONIDARIS 33931
VSTD|GRACE A. CONIDARIS 1400 Estero Blwvd. Fort Myers Beaggéall“‘L

AR
\

1

10. ) certify that | am an officer or diractor or the receiver or trusige empawered 1o exgcute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paiffand the names of individuals fisted on this form do not gqualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on Ihis application is true and accur@t®, and my signature shall have the same legal effect as if made under oath.

o, i;//f}//prgs% Y3-3i

PATURE AN OR PRINTE[,) JAME O.IF)ﬂGKPZ“I"G OFRCER OR DIRECTOR Daytime Phone #

SIGNATURE:




