PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood 3
: FILED © ©
FOR Secretary of State 2 SECRE TARI?E.([])F STAT a
REINSTATEMENT DIVISION OF CORPORATIONS WS'GN OF CORPURA-”GNS

DOCUMENT #  J27112 | 03 Noy 14, AH 8:0p

1. Corporation Name

PINEDA INN, INC,

Principal Place of Business Mailing Address .
s kA AR GO
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 )
s 3 REIN
If abc)j\j'e,addfesses arg incorrect in any way, line through incorrect information and enter correction below, STATEMENT &3
2. Ney Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified :
To Do Bustness in Florida
Suite, Apt. #, atc. Suite, ApL. #, elc. 03105’ 1986
B e - . e e - 5. FEINumber --- - .: - - | Applied For
City & State City & State 59-2717286 Not Applicable
- ; 6. i Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ||l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | Mot e 3 e S 4 oy st 2p
PO BOWMAN, JAMES 4263 NORTH HARBOR CITY BLVD. MELBOURNE FL 32935
VD BOX, DEBORAH 173 EAST EXETER STREET SATELLITE BEACH FL 320837
DTS MILES, KENNETH 1965 BARKLEY AVENUE MELBOURNE FL 32935
D HAMARA, JAMES J 378 MARION ST INDIAN HARBOR BEACH FL 32937
D SALAMIS, TERRY 4854 VERONA CIRCLE MELBOURNE FL 32940
IOO024 4143
HA4AIE--01031 007 #750.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - e cmw e = . - Name_ -
HAMARA. JAMES Jd Street Address (P.O. Box Number is Not Acgeptable)
11 BARBARA COURT
SATELUTE BEACH FL Suite, Apt. #, Etc.

City State { Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s

Signature of -
Registered Agent

{/ {/ REGISTERED AGENT MUST SIGN

11. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements 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 not qualify for an exemption under section 119. 07(3)(|) F.5. The information indicated
on this application is true and accurate, and my signature shall have the'same legal effect as if made under oath.

ABYSEAY ;EmeQT Hnwm ® ’(/Q(Jj 391h93-/976

ATURE AND W# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

SIGNATURE: _%

CR2EG40 (7/03)




