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DOCUMENT # ) []7) (1| 9BFEB25 AM 7:43

1. Corporation Name
SECRETARY OF STATE
EAST MYAKKA RIVER R. V. PARK, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

10400 S, Tamiami Trail
Venice, FL 34287

If abovo addresses are incorrect in any way, line through incorrect! information and enter corraction below.

2. New Principal Office Address, | Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
SAME To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1-8-90
&. FEI Numbar Applied For
City & State City & State 65=0171070 Not Applicable
6. "
ap Country e Country CERTIFICATE OF STATUS DESIRED[_]

7. Names and Street Addresses of Each OMicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Oticers Straet Address of Each
Title(s) and/or Directors Ofticer and/or Director City / Slate / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
10400 S, Tamiami Trail
PTD ROBERT D. BUTERA Venice, FL 34287
PSD ROBERT D. BUTERA SAME AS ABOVE 5{10002444555_._.4
=03/0798--01162--005
¥k TS0, 00 Wk 750, 00
S ) SLEM DI P ) b Eaiandd e
-03/02/98--01162--006
- e
- 8. Name and Address ol Current Registered Agent 9. Name and Address of Now Rogistered Agent
Name
ROBERT D._BRUTERA

Streel Address {P_.0. Box Number is Not Acceptable}

10400 S, Tamjami Trail

Suite, Apt. #, Elc.

City Sﬁallj 2Zip Code
10. |, being appeinted the register, namad corporation, am familiar wilﬁ_a‘r{ge%%tgﬁﬁe oEEﬁalions of Section 607.0505, F.5. 34287
Signature ol
Registered-Agent _ e . Data

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No kxl on intangible 1ax.)

12. | centify that 1 am an officer or diractor or the receiver or frusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies he requirements of saction 607.0401 or 617.0401, F.5., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if mads under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOB~ €7 7 Date Daylime Phano ¥

REINSTATEMENT .57
aep
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