PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMHE-D

FLORIDA DEPARTMENT OF STATE 03 APR |18 AHID:29

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT SECAETARY OF STAE

TALLAHASSEE, FLORIDA

Fia TN A

DOCUMENT # G08358
1. Corporation Name

VILLAGE INN QF DESTIN, INC,

7. Name and Address of Current Registered Agent

Name

Richard R. Bennett

Street Address (P.0. Box Number is Not Acceplable)
2 Second Avenue

Suite, Apl. #, Elc,

L PR I S e . Gar PR PR

City State Zip Code
Shalimar FL 32579
8. |, being appointed the registesod agent of the above named corporatiop;am fal r with and accept the obligations of section 607.0506 or 817.0503, F.S. " i
Signature of .
Registerad Agenh,__~ ,j:( 5—& Richard R Bennett Date 4/15/03
/ REGISTERED AGENT MUST SIGN
L —

9. Names and Street Addresses of Each Officar and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titlas Offcas an/or Diractors Oifar andfor Orahor Ciy / Stale / Zip

PD Richard R. Bennett 2 Second Avenue Shalimar, FL 32579
SD Bétty J. Bennett 2 Second .Ayenue Shalimar, FL 32579
D Steven R. Bennett 28 *Patadise Point Road Shalimar, FL 32579

: ey DAL I rD
BEMNSTATERYENT 52-0=
2. Princlpal Office Address 3. Mailing Office Address e H - e ey
215 Highway 98 215 Highway 98 Lol oa2asss
Sulte, Apt. #, stc. Suite, Apt. #. etc. 041 7A05-~01 087014 #9308, 75
4. Date | ted or Qualified
7900 Business In Florida 11/16/1982 I
City & State City & Stale 1
e Ty g8 e oA - B - i i =} - B FELNUMBSF e st e - e e Applied-For— F———
Destin, "FL Destin, FL 592244404 Nol Appiicabie
Zlp Caountry Zip Country . Y
32541 USALut i 32541 USA CERTIFICATE OF STATUS DESIRED |7 lssfr :g:;:;g::::g;*;f;:';‘*i

CR2E081(10/02)

M_

40, | certify that | am an officar or director or the recaiver or trustee em powered to execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the reql:lirements of section 607.0401 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 Aot quallfy for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sa as if made under cath. - - o T s T <
) ] _ . 4/15/03 .
~Richard "R. Bennett ~°  §50/651-1653

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

/4 Y E



