LI [ e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
oYy [
FOR Sandra B. Mortham FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS op tait 15 Pl 205
) it ‘

DOCUMENT # 612854 R
1. Corporation Name : i " : OU\\D
TAVERNIER TOWNE MALL, INC.
Principal Place of Business Malling Address

o bl AV

ISLAMORADA FL 33006 ISLAMORADA FL 33036

I above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, T Applicable 3. New Mailing Office Addrass, I Applicable 4. Date Incorporated or Gualilied

To Do Businass in Florida 03,14’1979
Sulte, Apt. #, atc. Suite, Apt. #, lc. e
5. umber Applied For
Cliy & State City & Stale 591%7% Not Applicable
- 8. 8.75 Addit o '
Zip Country “ip Country CERTIFICATE OF STATUS DESRED (] [MPESHNRbesb e
7. Nemes and Street Addresses of Each Ofiicer and/or Director (Florde nonprafit corporations must list at least 3 directors) -
Name of Officers Strest Address of Each _ ‘

; Titla(s) 2 and/or Diractors a Do N m?f@geﬁo gtd(g%c%'rfggx%umbers) 4 City / State / Zip

PTS ANDREWS, HELGA 21800 OVERSEAS HWY. TAVERNIER FL 33070

IDOO0=A4 033201
~D1.l’1ba”:l’3-"[}ll.l'31"l:lﬂ°

4 -9

8. Name and Address of Current Registerad Agant 8. Name and Address of New Reglstered Agent
Name
AN : HELGA Street Ad s {P.0. Box Number is Not Acceptable)
01800 OVERSEAS HWY o N
TAVERNIER FL 33070 Sulits, Apl. ¥, EtG. IR |
City State | Zip Code
TN Ol e e FL S
10. |, being appointed 176glstared agen! of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.
e, .
Signat t 2 [
s (Jo 50 (oliecr— e 4 /J sley
[ Sl [ REGISTERED AGENT MUST SIGN
11. This corporati“cfn owes or has paid the current year (Sea other slde for information
, Intangible Personal Property tax due June 30. Yes @ No on intangible tax.)

. SIGNATURE:

12, | certify that | am an officer or direcior or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason lor dissolution has besn eliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
o%ved by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.8. Tha information indicated
on this application is true ang accurate, and my signature shall have the same legal eflect as if made under oath,

S Dale Daylime Phone #

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (297)



