PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\V . APPLlCATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mprtham EILED

' Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS o7 JAN 16 PM12: 13

'

DOCUMENT # 840685 o STE

1. Corporation Name SEG] ETA l\l’ EOF‘ LOH DA

JACK TAR VILLAGE RESORTS, INC. TRLLAHASSE

Principal Place of Business Mailing Address

s semm LT

SUITE 1900 SUITE 1800

DALLAS TX 752256553 DALLAS TX 75225-6553

If above agdresses are incorrect in any way, line through incorrect information and enter correction below. MI A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified

To Do Business in Florida m”g“
Suite, Apt. ¥, alc. Suite, Apt. #, etc. =
§. FEI{ Number Applied For

City & State Cily & State 74"1284920 Not Applicable
|z Country i County " compoareorsT T A e o e

7. Names and Straet Addresses o Each Officer and/or Director (Florida nonprefit corporations must list at feast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQOT Usa Post Office Box Numbers) 4
PCD | SAMMONS, ELAINE D 5049 SHERRY LANE #1900 DALLAS TX
v NELSON, DAGMAR 5949 SHERRY |ANE #1900 DALLAS TX
T Pl e
i ~~Uck
V| KECKEISEN, JANET 5349 SHERRY LANE #1900 DA 12 o a7
VS | GORMAN, JEFF 5949 SHERRY LANE #1900 DALLAS TX
Wy ] WILLIAMS, MICHAEL 5049 SHERRY LANE #1800 DALLAS TX
AL | EORD, STEVEN 5949 SHERRY LANE #1800 %l
ol -G
8. Namae and Address of Curent Registered Agent 9. Name and Address of New Registered Agent
Name I3
-]
EZ;OCSODR&%R:"‘T:QOENIS?.;?:DE t: OAD Street Address (P.O. Box Number is Not Acceplable) §
PLANTATION FL 33324 Suile, Apt. ¥, Etc, ?,

City State | Zip Code

10. [, being appointed tha registerad agent of ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) BABARA A. BURKE
s VMg B et sty o, [13 97

REGISTERED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax 1o the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangible ax.)

12. | cerlity that | am an officer or directlor or the receiver or trustee empowsered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ell fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(l}), F.5. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ulnzg‘%gé T é A Day'llme Phone ¥

SIGNATURE:




