_ABRPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harrls
Secretary of State
RE INSTATE MENT DIVISION OF CORPORATIONS
330CT 19 AM 9: 27
DOCUMENT#  J69064 e
1. Corporation Name ARY OF ST, ATE
GATORS ON THE PASS, INC. TRLCAASOEE” P BADA
Principal Place of Business Malling Address
eire o olgt A T A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, 9518; on m::,g %.- b%.é:mmd N
(-]
Buite, Apt. #, etc. Sulte, Apt. #, etc. = Feinoria 04,21“987
X umber
City & Siate City & Stete §9-2848841 Applled Fox

2ip Countey 2ip Country

3875 Additisnal bew reqguied

CERTIFICATE OF STATUS DESIRED ] [N P

7. Names and Strest Addresses of Each Officer and/or Director (Florids nonprofit corporations must list at least 3 direclors)

CR2ED4D (B/95)

Nama of Officars Street Address of Each . .
1Titla(s) ’ and/er Directors 3 Officer and/or Director 4 City / State / Zip
PD RICE, AGNES E. 12765 KINGFISH DRIVE TREASURE ISLAND FL 33708
TROOoO30271d7v——5
~-10/27/33--01106--010
L2 FE N TR TS0,
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
T;;E's?‘mgﬂ DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708 Sulte, Apl. ¥, Eic.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

) IR EIG IR S Y/EY. 2

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the recelver or trustee empowered to sxecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reascn for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 817.0401, F.5., that sll 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 110.07(3Xi). F.S. The informalion indicated
on this application is frue and accurate, and my signature shall have the same logal effect s ¥ made under path.

. i ch P RERLFNELT
SIGNATURE: \%%m He LR L ) V4 /@//é/ﬁ
NATHARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 / 7 T Dayime Phone




