PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. I FLORIDA DEPARTMENT OF STATE|. .,
T i Jim Smith F{,’ (=
FOR Ll
Secretag,of S»t:ste__,
REINSTATEMENT &8 DIVISION OF CORPORATIONS 02 Koy -6 AM 9: 27,
DOCUMENT # F0O0000002387 | SV iy GF 5 s
1. Corporation Name ALLAHASSEE"FE('J}%}SA

ROBERTS RESORT PROPERTIES OF FLORIDA, INC. SON00SG5A4S P O
‘ HADBA0--01018—012 #4838, 75
Principal Place of Business Mailing Address

S it LT
f’ | AERISTATEMENT o2

/
‘It above adtresses are incorrect in any way, lina through incorrect infarmation and enter correction below.

ot

2. New Principal Office Address, If Applicablte 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
3 664 Dauphin St To Do Business in Florida 05/01/2000
" [ Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
Ciivylébsgfffe s AL City & State - 63-1 Not Applicable
6608 ) i Coantry ~— — | cenrricate oF sTATuS DEsiReD-C1- R A
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
o | b e . e e Sr e . oy e 21
cv ROBERTS, DAVID D JR. 4412 WINDING WAY MOBILE AL 36693
B ROBERTS; JEHN-A-JR. -3 WIMBLEDON: DRIVE — - MOBILE AL 38608
DV Roberts, John A. Jr. 32872 River Road Orange Beach, AL 36561
ov ROBERTS, BEN T 4300 LAKEWOOD COURT MOBILE AL 36608
\ ﬂ ‘mﬂ \‘1
DVST | STREET, LINDA L 6590 BARNES ROAD THEODORE AL 36582 ‘&0\ VY
- WINBLE; BURNADETTER —15785-5iH-CHASTEHANE —AKE- AL-36505
DT Windle, Bernadette R. 10795 Ski Chaste Lane iy is Al ey e
10/28402--01023--005 #4861, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARRETT, DONNA R C.T. Corporation Sy<tem

Street Address (P.O. BodNumber is Not Acceptablel

16289 N. SHORE DR. 1200 S. Pine Island Rond _

~—PENSACOLA-FL-32507-~ — . . _ —— | Sure:Api-#, Elg.

Plantatma FL|'3%324

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
DMEW MORRIS .~~~

, O NG ] 8T ) ) D
soawet OB P BVTUE R it vicePresioenT

REGISTEHED AGENT MUST SIGN

Date /0‘25’d2

11. | certify that | am an officer or director or the receiver or frustes empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 118.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shalf have the same tegal effect as if made under oath.

SIGNATURE: W%RE@UE%E 2 10-34-02.(35) I4-3/74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

R |

CRZEG40 (8/02)




