ie == PLEASE READ ALL INSTRUCTIONS éEFORE COMPLETING THIS FO.HM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
g atnerine Harris
FOﬁ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  L13603
1. Corporation Name '
CORAL SANDS MOTEL, INC.
r"F'Wcipal Place of Business Mailing Address

e — TR MRS

ORMOND BEACH FL 32176

o us REINSTATEMENT O

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, ?atg lngorporate_d ci):r' Q%aliried
0 Do Business in Florida
Suita, Apt. 4, etc. Suite, Apt. #, etc. 08/31/1989
5. FE1 Number Applied For
Tlty & State City & State 53-2968810 Not Applicable
6.
i i 7
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [tAd Aol Fee feauired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Streat Address of Each ) ,
1T|1la(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PSDC | BARRES, PAULINE D 94 WATER ST. STONINGTON CT
1o vos==11 ——7
=12/ ;ilwlfinf_}»«—HlJr
FEFR S ¥k =l ]
M\ \&r{g\
VA
8. Name and Address of Current Registered Agent 9. Name and Adgress of New Registered Ajent ]
SFFET, ™ [ . ’Aﬁf ]
DUFFETT, HENRY P Cn vy J
Street ddress (P O. Box Numb Not Acce 1a e)
120 EAST GRANADA BLVD Jw
1008 OCEAN SHORE BLVD Suite, Apt # EiC.
ORMOND BEACH FL 32175 = LT A S 2o
O rvew JM‘ FLi32> 124

10. i, being appointed the registered agent of the above named ¢orperation, am farniliar with and accept the obligations of Segtion 607.0505, F_S.

//mmn Al “Rf ai%/pfl o )1 // S / o)

Registerad Agent
REGISTERED AGENT MUS

11. | certify that | am an officer or dlrej% the receiver or trustee empowere(Ko execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatement appiication, the r dson 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 corporation have beer’ paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2EQ40 {8/01)

—

Daytime Phone #

smmun’ &&E@UMTMH RED [l ldl

‘f 0] (50) 53530

SIGNATURE AND TYPED OR PR!NTED NAME OF SJGNING QFFICER OR DIRECTOR ! t




