PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING},I 1S E BM.
| APRLICATION %%, FLORIDADEPARTMENT OF STATE r A}\H’ vl
. FOR £ J_ Sandra B. Mortham KRy
3@ %3 Secretary of State o
REiNSTATEMENT _""' SRS DIVISION GF GORPORATIONS 9T IAN 16 MM 9 g
Ll C,
DOCUMENT # (5392840
1. Corporalion Name VECHLTAHY OF STATE
TALLAHASSEE, FLORIDA
FLAGLER CASTLE CORPORATION
F"Fr'ihéi'p';'ii_F’"IEEE_BF"BHsinééé o “Mailing Address
Lo o o o e LT
412 SOUTH CENTRAL AVENUE - PO BOX 1726 412 SOUTH CENTRAL AVENUE - PO BOX 1726
FLGLER BEACH FL 32136-0623 FLGLER BEACH FL 321363623
If above addrasses are tncorrect in any way, Iine through incorrect information and enter correction below,
2 New Principal Office Address, It Applicabie "3 Hoew Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
1202 E 11th..Court To Do Business in Florida 03[23[1984
Suite, Apt. #. é?‘ e R “Bliife, ApL #. etc.
5. FEI Number Applied F
T City & State ’ Cily & State 650007038 N::)p":;ue
- Ft. Laud ale’ FL_33316 6. 58.75 Additional Fee required
2"?3333 6. Cauntry A o Country CERTIFICATE OF 8TATUS DESIRED [.] RREINIPSRITONN of Stakis
L 10
7. Namos and Streol Addrasses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 diractors)
" “Name of Officers Streat Address of Each
Trle(s) andror Directors Officer and/or Director City / State / Zip
e . 3 (Do NOT Use Post Office Box Numbers) 4
PD FRIESECKE, ADALBERT 1202 SE 11 CT FT. LAUDERDALE FL.
| T | FRIESECKE,ARE 102 sE 11 €T FT. LAUDERDALE FL
7 T T T e ! N 4 " D D "—l D B 4 BH 4 5
-0 HEdKH?——Dl 145~~005
B ) !
-01!22!5?—- 1145~ ?HE
| ) ) war . 75 et MG |
B 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent T [ ¢
Name

Valerie Florestal
Street Address (P.O. Box Number is Not Acceptable)

3190 s.W. 4th Avenue
Suite, Apt. #, Etc.

CR2EC40 (7/96)

/ ' City State | Zip Code
mNﬁ Fort Lauderdale FL{ 33316

16,1, being appointed the registered agonl of theffboke g apef, am familiar with and accept the obligations of Section 607.0505, F.8.

EAEAIA e 12090

1D AGENT MusTsIGN

K,

11 Does th|s corporatlon pay any intangible tax to the (See other side for Information
~Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on intanglble tax

12. 1 certify that | am an officer ar director or Ihe receiver or fruslee empowered fo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement appiication, the reason for dissolulion has been eliminated, the corporale name satislies the requiremenits of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(3)()), F.S. The information indicated
on this applicatian is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ﬁ? Are Friesecke - 12/12/96 ~(954) 763-366p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

0002374 AF



