FLEAODE AU ALL INDTRUGTIUND BEFURE CGUOIVIFLE T ING RIS FURMM.

APPLICATION .
FLORIDA DEPARTMENT OF STATE : .
FOR DIVISION OF CORPORATIONS FILED
REINSTATEMENT

1. Corporation Name

DOCUMENT # FO“J(O\'Z% QOMAR 1t P 1:52
8 \RY OF STATE

La Playa Associlates, Inc.

Mailing Address Principal Place of Business

4099 Tamiami Trail
Naples, Florida 33940

o (IQ{SD
it above addresses are incorrect in any way, line through incorrect information ard enter correction below, ﬁEiNSTMMMCM_

2. New Mailing Address, It Applicable 3. New Principal Office Address, If Applicable 4. Date incorporated or Qualified
800 Laurel 0Oak Drive To Do Business in Florida
Suite, Apt. #, pta. Suite, Ant. #, elc. 12 /05/ 1980
300 5. FE! Number Applied For
City & State _City & State 59-2091662 ——— || Not-Applicable~
_Naples, Florida 7 : 3
Zip , Country Zip Country CERTIFICATE OF STATUS DESIRED ]
34108 U.S.A,
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
T Name of Cfficers T Street Address of Each .
. Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D Taunt, IIT R. 1890 Colorado Gulch Drive Helena, MO 59601
DVS | Francoeur, Philip M., Jr. 800 Laurel Qak Drive #300 Naples, FL 34108
D Francoeur, Jane E. 2331 Forest Lane Naples, FL 34102
DP Taunt, Suzanne F. 1890 Colorado Gulch Drive Helena, MO 59601
DT | Francoeur, Luisa 5 Nutmeg Lane Westport, CT 06880 .
DOOon31Tslies- -0
-03/22/00--01018--003
8. Name and Address of Current Registered Agent 9. Name and Address oftw Refilterbl hgedi®® 120, T
N Name

Street Address (P.C. Box Number is Not Acceptabie)

Philip M. Francoeur, Jr.
800 Laurel Oak Drive

Suite 300 Suite, Apt. #, Eic.
Naples, FL 34108

(N o L

10, |, being appt‘:i o the regisfredigg ve named corporation, am familizwith and accept the obligations of Section 607.0505, F.5.
Ak Date 00

REGISTERED AGENT MUST SéN \

Zip Code

Signawfgor . "
Registered Agent

Philip MJ:

Francoeur, Jr.

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box {:l adaitional information )

12. Does this corporation pay any intangible tax to the [Z( (See other side for informatio E
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_]  No on intangible tax K .

13. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 re-
lease the Division of Carporations from any liability of non-compliance with Section 119.07(3){k) in the event that the informatian supplied is deerned exempt trom public access. |
certify that | am an gfficer or director or the receiver or trusiee empowered 1o execute this appiication as provided for in chapter 607 o 617, £.5. | further certify that when filir
this reinstatermenf applitmsiqn the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all
1eeds owed by thelcorporatio BQ paid. The information indic on this application is true and accurate, and my signature shall have the same legal effect as if made
under cath, .

SIGNATURE:

03)0%#/pp  941-5% - 9522

ate Daytime Phona #

CR2E040 (6/94)



