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DIVISION OF CORPORATIONS

DOCUMENT # L05000061 236

1. Corporation Name

The Retreat at Perdido Key, LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN% THIS FORM. /5’0'

2. Principal Office Addrass . 3. Mailing Office Address

150 N. Davis Hwy CROEDRT (12/05)
Suite, Apt. # atc. Suite, Apt. #, etc. i

4,
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7. Name and Address of Current Registared Agent

KRn V Mcintyre
TEOU E LT MBKWEIT StFeet

Suite, Apt. #, Etc.

Pensacola FL | 39503

8. |1, being appountedmjm nf\t?ve named co Wh and accept the obligations of saction 607.0505 or §17.0503, F.S.
Signature of .
Registersd Agent Date _{ 0 ' \ 1 ! OQD

REGIéTERED AGENT MUST SIGN

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

Titlas . Name of Street Address of Each

Cfficers and/or Direclors . Officer and/or Diractor City / State / Zip

MGF| Sunil Gupta 5150 North Davis Hwy |Pensacola, FL 32503
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10, | certify that | am en officer or director or the receiver or trustes empowered Lo execute this application as provided for in chapter 607 or 617, F S, | further certify that when filing
this reinstatement application, !he raason for dissolution has been eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have be paaid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and g n(q , ghd Iny signatura shall have the same legal effect as if made under oath.

, P ﬂ Sunil Gupta \O\\’I\ 0 &

ATURE ARB-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daylima Phane #

SIGNATURE:




