PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘-(S;\T|ON /(o 52 iu. FLORIDA DEPARTMENT OF STATE AP Do i) WD
FOR t Sandra B. Mortham AN
’» Secretary of State RN

REINSTATEMENT e ___DIVISION OF GORPORATIONS

DOCUMENT # F94000005052 g7 JAN 1S M 8: 36
1. Corporation Name

\ STATE

NASSAU HOST, INC. S E‘;\‘g}gﬁ‘&%omm
Principal Place of Business Mailing Address

U.S. HWY. 17, NORTH U.S. HWY. 17. NORTH
YULEE FL 32097 YULEE FL 32087

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

CRZED4D (7196}~

2. Mew Pringipal Office Addrass, If Applucable B 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flgriga 09!29/1994
Suite, Ap1. #, elc T ) Suite, Apl. #, elc =
5 FEI Number Applied For
City & Stato City & State 61-126 1M NOt Apphcabfe
_ . | 6. g '
Zp L Country 2p Country CERTIFICATE OF STATUS DESIRED [ ARION f,','::ﬁ[' o oy aared
7. Names. and Straet Addre:%;; of Each Otficer and/or Dnractor (Florida nonprofit corporations must st at least 3 directors)
Name of thCGrb Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 o I (Do NOT Use Post Office Box Numbers) 4
cp WORLEY, BOYCE % BEST WESTERN, 125 N. HWY. 17 SOMERSET KY 42501
v | ABDOO, LOYD o P.0. BOX 24307 (N/A) LEXINGTON KY 40524
DST | PYLES RANDALLD P.0.BOX 421 (N/A) COLUMBIA KY 42728
D SMITH, JAMES J 9300 SHELBYVILLE RD., #1000 LOUISVILLE KY 40222
. Jalaeo
8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent / Weeoll P B
Name / / /) { ‘7
SLAGLE, SUSAN PA Sireal Address (P.0. Box MUmber 1 ol ACCEpIaDt
r niN X T A
4190 BELFORT RD., SUITE 240 roet Adess ! S BOLNRNER1 BT ——0
JACKSONVILLE FL 32218 e, AP H EG OI/31/31--01004-105 |
City : Slate | Zip Code 15—

0. 1, being appoinled fhe registerod agent of the above namod corporation, am lamiliar with and accept the obiigalions of Section 607.0505, F.S.

Signature of
Registered Agent . % ~ry R, Date _‘/_0 ,f.é._..._____._,,f [,

1. Does thls corporatlon pay any intangible tax to the B( {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No on intangibla tax.)

HEG!STERED AG FMUST SIGN

4

12. | cerlity that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 6§17, F.S. | further cartify that when filing
this reinstatament applicaton, the reason {or dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by 1he corporation have been paid and the names ol individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have tha same legal efiect as if made under oath.

SIGNATURE: -g.-gﬂ“// 2o / (AP = 1—/ d Hbdom X 54/4 X H9-2250Y

Ng/yPED OF PRINTED NAME OF SISNING OFFICER OR DIR TOR / Daylime Phore ¥

o10arsy FP



