PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLIGATION FLORIDA DEPARTMENT OF STATE
! . FOR Sandra B. Mortham
Secretary of State :
REleTATEMENT DIVISION OF CORPORATIONS F ! %, E D

1. Corporation Name

MARINA PLACIDA DEVELOPMENT CORPORATION L s U 5T
TALLATASSEL, FLORIDA

Principal Place of Businass Matling Address

SHL. WILEY WHL WILEY
1100 MAIN. SUE 2700 1100 MAIN. SUITE 2700
KANSAS CITY MO 64108 KANSAS CITY MO 64105
It above addresses are incorredt In any way, line through ingorrect information and enter correction bslow. RE'NSTATEMENTM iﬁ N
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/ 13] 1978
Suits, Apt. ¥, elc. Suite, Apl. #, elc,
e . . 5. FE(l Number Applied For
(O : ; pplie
Elty & §la\e Cily & State 59-1%30 Not Applicable
i 6' B ANl O B
7p Tountry Far Couniry CEATIFICATE OF STATUS DESIRED [T AP o

7. Names and Streot Addrosses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 ditectors)

Name of Otficers Strael Address of Each
Title(g) and/or Direclors Officer and/or Director City / State / Zip
1 2 a {Do NCT Use Post Office Box Numbaers) 4
—PB——W—W— . 1212 W. 38TH INDEPENDENCE MO 84055
Ps P iLey , H. LEws
B WABSERGTHOM-MARK-D: -1009-MERGANTLE-TOWER
4nonned 1S 0g -0
=777 SR E—=003
ka0, D-Wj****gs!{i‘ LH
\J/ O"
(0
8. Name and Address of Current Registered Agent 9. Name and Address of Now Reglstered Agent
Nama
HAYES, GEORGE L
WW ONE PI?DQ:’Q Eﬁﬁ MA Strest Address {P.0. Box Number is Not Acceptable)
ST-PETERGBURGFLOGr  DUIME 12D e
, Apt. #, Etc.
A PEfERenune R
390! City Stale | Zip Code

l_10. 1, being appolnted the reglste

i

Signalure of

Registered Agent ____ Date

L4

agent of the abova namad corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
,J§1 2

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids fot information
Intangible Personal Property tax due June 30. Yes L1 No [] on Intangiblo tax.)

12.1 certify that | am an officer or diractor or the recelver or trusiee empowsred o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the oorporation have baen paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this applicalion is irue and accurate, and my signature shatl have the same legal effect as if made under cath.

(9
} _
SIGNATURE: % ; M : 201§ 7
SIGNATURE £ND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phopo #

CR2EC40 (8497)




