PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMY

il

APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR . Sandra B. Mortham ‘ F‘LED .
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 96 gEC ...h AH g8: | 5

DOCUMENT # | OF STATE
1 Corporation Name L a \ 6q T?\ECU_E}%RAS%EE. FLOHIDA

Pelican Shore Properties Corp.

Principal Place of Business Mailing Address

2801-M Estero Blvd. RE‘NSTATEMENTM

Fort Myers Beach, FL 33931

|l abave addresses are incorrect in any way, line through ncorract information and enler correction below. DO NOT WRITE IN THIS SPACE
2 New Pnncipal Office Address, I Applicable 3. Now Mailing Address, it Applicable 4. gmgénco oruiald ll’:rl Q'vaanﬂnd
2801-M Estero_ Blvd. © Do Business n Flarida 10/01/89
Suite, Apl. 4, e1C. Suita, Apt, #, etc.
5. FEI Number Applied For
City & Stale Cily & State 65-0146 519 ’ Not Applicable
Fort Myers Beach, FL 5 ,
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED ] |eEaiigismmnntbing aophe:
23031 1
7. Names and Street Addrasses ol Each Olficer andfor Director (Flonda nonprofit corporations must tist et least 3 dirgclors}
Name of Officers Street Address of Each
Titlels) and/or Direclors Ciicer andfor Director City / Stale / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers) 4
PD Pascual Loffrene 2801-M Estero Blvd. -,Ef’dngerﬁﬁfFCh
il Ty gy o EJ o
| g SR R S oy iyt Ny i ) ¥ o
- - ™
X ~12/05/35--01052--008
FHE#E003, TH ##ea03, 75
y
\‘)Ib fl ond ¥ :
B. Name and Address of Current Reglsterod Agent 9. Name and Addross of New Reglstered Agent . T

Name
Pascual Loffrenc

" .r. 2801-M Estero Blvd,
Fort Myers Beach, FL 33931 SGito, Apt #, Efc.

Streel Addiess (P.Q, Box Number i3 Not Accapiabie)

City State | Zip Code

FL

named corporation, am lamiliac with and accept the obligalions of Section 607.0505, F.S.

Date /»8" 043 = ?6

10 1, being appotnted the re

Signature of
Alegistered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o0 other side fo .
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [.] No b o

12 1 do hereby cenddy that the nformation supplied with this king 18 voluntarily furmishag and dioes not quality for the plion statod In Section 119.07(3)(k), Florida Statutes. | ro-
lease the Divis,zn af Corporations from any katiity ol nan-complinnce with Soction 118.07(3}{k) Inihe event thal tha information su ?Iled is doomed exampt from public accoss. |
certfy that | am an oflicer or director or the recowar of trusles ompowored 1o oxocute this applicallon as providod for In chapter 697 or 617, F.5. | further cortily that whon filln
Vhis remstaloment apphcation the reason for dissolubon has boan elminaled, the cozporate namo satishies tha requiremonts of soclion 607.0401 or 617.0401 ,S., and that &
toes owod by the corporation have beon paid The information indicated on this app \cation 1s true and aceurate, and my signature shall have the samo Iuguf offoct a8 i made
undor oath

Pascual Loffreno 5,05/ 96 941/463-2999

GFGIGNING OFFICER OR DIRECTOR Dato Daylima Phone #

SIGNATURE:




