FLEAVYLD MEAL ALL TINO ITRUAL T RJINOD DEFU/IE AVIVIF LE THYAG o TPUTIvEL

APPLICATION Sa"“:xfﬁq FLORIDA'DEPARTMENT OF STATE -

F : 'si‘j—aﬁ' Katherine Harris Ce
e‘Q‘E z Al © Secretary of State =m g o [‘[: .Fﬁ'g,
REINSTATEMENT “f!.‘,e:&;_,,r.:‘,}:\-~” DIVISION OF CORPORATIONS Bm % Ew F 4

DOCUMENT #  H40(( 00 JAN -G PH L 18

1. C tion N
orporalion Name RESORTS OF KEY LARGO, INC.

SECRETARY UF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
99202 OVERSEAS HIGHWAY
KEY LARGO, FLORIDA 33037 EDDUII]BDBBE!BEI—-—E

-01/13/00~-01007--023
*¥#%1500.00 *#x1500.00

If above addresses are incorrect in any way, line through incarrect information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Quat med
To Do Business in Florida q 95/
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘
. - e m s . e A e i _5. FEI Number . 4 E Apglied For —
City & State City & Slate 59— 2572460 I INm Applicable
- - - 6. _
ap Country zip Country CERTIFICATE OF STATUS DESIRED /=8 — - -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporanons must list at least 3 d|rect0rs)

Name of Officers Slréét-Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 e
P/D MTICHAEL R. DENAULT 400 LAGUNA AVE. ~ KREY LARGO, FL. 33037
D MARLENE DENAULT 400 LAGUNA AVE?T KEY LARGO, FL. 33037
D STEPHANIE DENAULT 400 LAGUNA AVE. REY LARGO, I-‘L. 33037

4500 1

8. Name and Address of Current Registered Agent 9. Namérarl;diddress of New Registered Ageﬁt
Name
HICHAEL DENAUI.T

Bt LSRR S . NI AN I JE I N Ui sy I VTR - _ - - P

Streat Adc Address {P.O. Box Number is Not Acceptable)
00 LAGUNA AVE.
| Suite, Apt. #, Etc.

Zip Code
33037

City

State
KEY LARGO, 7 FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the'abli_gé_t'iﬁh_é of Section 607.0505, F.S.

igrature of /%% ber e EAC W ~ 3
Registered Agent 5/ ' Date / 3 (ol

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes @ nNo L[] on intanglole tax.)

12, 1 certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S., i further cenrtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparaticn have been paid and the names of individuals listed on this form do not qualify 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 same legal effect as if made under oath.

SIGNATURE: _ MICHAEL R. DENAULT 1/3/00 305=451-2478 .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




