APPLICATION RS
Sandra P.. Mortham

»~ s FOR Secretary of State . °
REINSTATEMENT GAVISION OF CORPORATIONS

DOCUMENT # 612854

1. Corporation Namo lDA
TAVERNIER TOWNE MALL, INC. TRLAISS EE RLOR

Principal Place of Business Mailing Address

POST OFFICE.BOX 427 POST QFFICE BOX 427
ISLAMORADA. FL 33038 ISLAMORADA. FL J30%

It above addresses ara Incorsect In any way, line through incomect information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date | tad or Qualifiad

To Do 8s InFlorkda . ) m"u
5, FEI Number *m

6.

Suite, Apt. #, elc, Suite, Apt. ¥, alc.

City 6 State Cily & Staie

Zp Country Z Country CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Addioss of Each

Title(s) and/or Directors Officor and/or Director -
1 3 (Do NOT tias Post Office Box Numbers)

PTS | ANDREWS, HELGA SIOPROLDTIWY: '
Qo OVERIENS vy

8. Name and Address of Current Registored Agent e | mmmdm“w
WM N m'am ‘ " [Stret Addrens (PO, Box'ﬁu;r:l;lo:r. 5 Noleoenmble) o
OW\RO0 DVERSEAS Ww S, AW, B S
YAVE n.muu Lo ot

City

10. |, being appointed thyf fegistered ag Tihe above named corparation, am famillar with and Bocep! the obligalions of Section 8010505 F
-y L | LI
el &&ﬁﬁlcﬁa‘.ﬂ%i REQUIRED ot

REG!STERED AGENT MUST SIGN

11. Does this cUporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes@No ]

12, | cortity that | am an officer or directar or tha receivar or trustas smpowered lo exscute this applmuon as ... ..gad for In chapter 607 or 617, . “'.w cartify that when b
1his rainstatemoni application, the reason for diszotution has bsen eliminated, tho corporato name satiafies the requirements of saction 607,0401 of 817.0401, £.8.; that alifees..
owaed by the corporalion have beon paid and tha names of individuals listed on this form da not quality for an exomption under saction 118 07(3)0). F, s Tho hfomllon Indcahd
on this agplication is truo and accurato, and my signature shall have the same logal oﬂect an 'H made under oath, . ;

SIGNATURE: (L6 dus..%

mormormnonmcwn

.- M




