Ty

PLEASE READ ALL INSTRUCTIONS BEFfJPé COnMP

"APPLICATION  «#8@%. FLORIDA DEPARTMENT OF STATE
FOR fET 1 Sandig B. Mbrtham

S it f Stat
REINSTATEMENT porgal O ot

DIVISION OF CORPORATIONS 96 DEC 23 PH ‘.53

DOCUMENT # 489295
: 1. Comoration Name SECRETARY OF STATE
& | PENSACOLA EAST KOA KAMPGROUND, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

gL o T I 2
REINSTATEMENT

If ebove addresees are incorrect in any way, ling lhrough Incomact Information and enter correction bolow.

2. New Principal Olfice Address, Il Applicabla 3. New Mailing Office Address, Il Applicable 4. Date Incomporated or Qualified
To Do Buslness in Florida H 1[12“975
Suite, Apl. #, alc. Suite, Apt. ¥, alc.
5. FEI Number 59_ 1 642589 Appliad For
Chty & Siate City & State | Not Appiicable
5. !
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Diroclor {Fiorida nonprofit corporaticna must list at laast 3 directors)

Nama of Officers Strest Address of Each
Titte(s) and/or Directors Officer and/or Directar City/ State / Zip
L] 2 3 (Do NOT Usa Post Offico Box Numbars) 4
p NEUGENT, TERRELL 3700 GARGON PQINT RD. MILTON FL 32570

T NEUGENT, ESSIE MAE 3700 GARCON POINT RD. MILTON FL 32570

o 91557%5_.%?54%.*.913 =

wEsEDTS 00 ¥sE%T?S . 00

Ahid-23-9

8. Nama and Address of Current Registered Agent 9. Ram? and Address of How‘h;g'lstemd Agent o
Name g
NEUGENT, TERRELL [
3700 GARCON POINT RD. Stioot Addroa4 (P.0. Box Number is Not Accoptatio) g
MILYON FL 32570 Sullo, ApL. #, EIc,
Ciy iénll: Zip Codo

10. 1, being appointsd the registerad agent of the above namod corporation, am familar wi

Signature of d 55
Ragistorad Agent . "

lh and accopl the obligations of Section §07,0505, F.S.

N AR L /A

Lol

11. Does this corporation pay any intangible tax to the (o0 othor side for Information
Dept. of Revenus under S. 199.032, Florida Statutes. Yes [] No [X] on lntanglbto tax.)

12. 1 cortity that | am an oflicer or director or the recolver or lruatan ompowerad to exocuta this applicalion as provided lor In chapiar 607 or 817, F.8. § further cortlfy thal whon filing
this reinstatemant application, the reason for disaclution has baen eliminaled, tha corporate name salisfies the requiromonts of saction 807.0401 or £17.0401, F.S., thal all leos
owed by tho comoration have boen paid and the names of indlvidunls lislad on thia form do not qualify for an axemption undor section 119,07{3){i}, F.8. Tho information indicated
on Inia application Is true and accurate, and my signaturd shall havo the sama logal offoct as if made undar oath.

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED HAMZ
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