; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FEED
‘zEI N S?ﬁ(\)TF[‘EMENT Secretary of State o
4 DIVISION OF CORPORATIONS 9'; ”Ov "15 ILH ” : ?7
DOCUMENT # 322091
1. Corporation Name L ir'i_litg )[ ”%\ill'%:'\
SUNSET ISLE PARK INC Kt
{ Principal Place of Business Mailing Address
HGHWAY 2¢ HIGHWAY 24 ” I’ m, I’ }
Y P.0, BOX 150 P.0. BOX 150
k CEDAR KEY FL 32625 CEDAR KEY FL 32825
If above addresses are incorragt in any way, line through incorrest infarmation and enter correction below.
2. Now Principal Ufice Address, IT Applicable 3. Now Mafling Ollicé Addréss, If Applicable 4. Date Incorporated or Qualitied
To Do Businaess in Florida 10’10’1967
© [ Eulte, Apt. ¥, oic. Sulte, Apl. #, etc.
5. FEI Number Applied For

Oy & Slate T ey R Eete 59-1198983

R Not Applicable
‘ '_Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for & Certificale of Status

7. Names and Street Addresses of Each Oﬁncer and.'or Dlreclor (Florida nonprofit corporations must list at ieast 3 directors)
Name of Ofiicars Street Address of Each

hAn itk Bl S AR

1Tl‘l|9(5) » ang/or Diractors 3 (Do N OTCE]soelgo rldéw ggx humbers] 4 City / State / Zip
P TAYLOR, FRANCES C HIGHWAY 24 CEDAR KEY FL
TD RAYMOND, PAUL E 620 N. PENINSULA DAYTONA BEACH FL

C D TAYLOR, JAMES A HIGHWAY 24 CEDAR KEY FL_

; SOOI 3 RS —
H 1 6 .fq?m.m n?Cl --f‘n 12

T omsommen — R L P

RENSTATEMENT 27

s¢ J)5-977

) 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name
TAYLOR, FRANCES C
' Streel Address (P.O. Box Numbar Is Not Acceptabla)
i HIGHWAY 24
i OEDAR KEY FL 32625 SU"G, Api. #, Etc.
H
4
£ City :Is_lalt:; Zip Code

T 10" 1, baing appolnied the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

| Reetneshoon_Tnanues. Co o one 7003 1997

* 11. This corporation owes or has paid the current year K’ (Se0 other sido for Information
Intangible Personal Property tax due June 30. Yes No on Intangibie tax.}

Al AGENT MUST SIGN

12. | cortify that | am an officer or director or the recelvar or iruslee empowered 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason lor dissclution has bean eliminated, the corporate name safisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.3. The information indicated
on this application Is frue and accurate, and my slgnature shall have the same legal effect as il made under oath.

'P.:l . ) -
- | SIGNATURE: -.75 ?‘ M’ 7?07 3, /997 J5A-5Y3 -5378
i SIGNA ANC TYPED OR PRINTED NAME OF BIGNIN FFICER OR DIRECTOR Dalo Daylimo Phone #

CR2E04D (3/97)



