- Pi..EiASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

4 [

v Y FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 AUG -8 Py 3 Q0

;-{“"- f%\} Y I h
DOCUMENT # F93109 TALLN £ O S} J;J!Dtg‘\
1. Corporation Name | ~-.‘ L0 HID A
|
PELICAN POINTE CORP.
¢&/06 Carol Ni‘?s
1511 U.S. Highway 1

Sebastian, FL 32958 o .
2. Principal Office Address 3. Malling Office Address FamiNiNing —11':;;]? "i:l' » o a}l":_ b
-0Ese ——01072~-005
625 Oxford Place Ex4200, 0 rt M%Sﬂl). 0
Suite, Apt. #, ete. Suite, Apt. #, alc. '
! ' : > 4. Date incorporated or Qualified
. 1511 U.s. Highwvay 1 To DonBusiness in%ori:fl ' 8/'4/1 gg2 l
City & State i City & State =
| . §. FEI Number Applisd For
Myrtle Beach, S¢ Sebhastian, FL 59-2216797 Not Applicable
Zip Couniiiy Zip Country ry
29579 32958 USA - CERTIFICATE OF STATUS DESIRED (] |diemtibetonmt

7. Name and Address of Current Registared Agent

Narne

Carol Nies
Strest Address (P.O. Box Number is Not Acceptable}

1511 u.S. Highway 1

CRZEGA1 (8/00;

Suita, Apt. #, Etc. }
City : State | Zip Code
Sebastian FL | 32958
8. | being appo'l'hled the register[eé agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .. : (T
Registered Agent AAL VLo Date %’ b \ O\

——— "REGISTERED AGENT MUST SIGN m
A |

8. Names and Street Acidressasi of Each Officer andfar Director (Florida nonprofit corporations must list at least 3 directors)

oftcars AT Do Simat pddraenof Each Gy 5tate /21
| : .

0 | VERNON,FOSTER 625 Oxford Place Myrtle Beach, SC 29579 j
i

D CALDWELL CHEEK U.S. Highway One Sebastian, FL 32958 I
| \

ST WILLIAM™CANTER U.S. Highway One Sebastian, FL. 32958

E— |

10, | centity that | am an officer or dnrector or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication,: !the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all faes
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.87(3)(l), F.S. The information indicated

on this application is true and accurate an me fegal affect as if made under vath.

Vi .
SIGNING OFFICER OR DIRECTOR Daytima Phone #




