S g

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM. -

AP q PART MENE O
REINSGATEM DIVISION OF CORPORATIONS FILE
DOCUMENT # F93000000468 1 DEC -t PH 5 G0
1. Corporation Name
S - STATE :
KONA BEACH DEVELOPMENT CORPORATION »;SEC ,Sﬁé;‘ii ;9 FriSI:mDA T
Principal Place of Business Mailing Address
PO BOX 9002 PO BOX 9002
Peo0es-1369 SAGAPONACK NY 11962
SAGAPONACK NY 11962 s b TS
us ’11. Lll-—DIUU -—Dla
If above addresses ara incorrect in any way, line through incorrect information and enter corraction below. ’****?ELI RUIE i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
' To Do Business in Florida 02 ,02 “ 993
Suita, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State 94-30258%5 Not Applicablo
- - 6. 876 A o ce required
2p Couniry ap Country CERTIFIGATE OF STATUS DESIRED [ RSSO
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) | N o L, bt cen \ o s 25
PV WOLFFER, CHRISTIAN 2228 MONTAUK HIGHWAY BRIDGEHAMPTON NY 11932
cD WOLFFER, CHRISTIAN 2228 MONTAUK HIGHWAY BRIDGEHAMPTON NY 11932
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Elc.
Chy
L DR - u,_l.mi 15

10. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 80

| JENNIFER P AUL'mArﬂ
Signature of S @ N AT L T%) E I}? E [&-’-«4 ﬁS}STANI' SECRE FDAétE{Y

Registered Agent

1 REGISTERED|AGENT MUST SIGN

3 a3 3
1.1 cer'Lify‘that | am an officer or director or the receiver or lmste\ empO\Med to Sxatute this application as provided for in chapter 807 or 617,'!-1%. | {urther certity that when filing
this ré{nstatement application. the reason for dissolution has béen efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation hgbe been pgid and the names of indiwduals listad on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is trug/apd accurgfe, and my signature shall hve the same legal effect as if made under oath.
Lg!

SIGNATURE: SJGNAFUHE RE@UHRED CS!—S'Bi— Siot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



