PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORF'ORATICINS

DOCUMENT #

1. Corporation Name

L67278

ADVENTURE HARBOR OF WILBUR-BY-THE-SEA, INC.

Principal Place of Business

M8

3938 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32027

us

If above addresses are incorrect in any way, line through incorrect information and enter correclion below

Maiting Addrass

48

3338 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 22127

us

2. New FPrincipal Office Address, If Applicable

3. New Mailing Ofiice Address It Ap;nhca':le

4.

FILED
QgAY 28 M 9: 55

[RWTEY Y A

STATE

T

! ML a‘\rMHSFt. FLORIDA

Date Incorporaled or Qualified

MNSTATER

|
WHE 281 -

To Do Business in Florida

04123/1980

Suite, Apt. #, Bic. Suite, Apt_ ¥, etc. ’ N R

N N o & FElINumber | Applied For
City & State City & State N - ,NOT APPL'CBBLE Not Applicabie
6. N
i i $8.75 Additional Fee required
Zp Country zp Country CERTIFICATE OF STATUS DESIRED I:| tor & Cartificate of Sta s

7. Names and Street Addresses of Each Offlcer andfor Director (Flonda nonproﬁt corporations rnust I|51 at least 3 duectors)

Mame of Officers Streel Address of Each

Title{s) and/or Directors Officer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Past Office Box Numhers) | 4 _
P JOYNER, OLIVER 4018 CARDINAL BOULEVARD DAYTONA BEACH FL
S HICKS, REBECCA POST OFFICE 39 N/A FALL BRANCH TN

8. Name and Address of Current Registered AgénT

CR2E040 (998}

Name
JOYNER, OLIVER Street Address (P.0. Box Number is Not Acceptable)
3948 SOUTH PENINSULA DRIVE - o ]
DAYTONA BEACH FL 32127 Sue, Adt #. Ete
City o " T State [ 715 Code
10. 1, being appointed the regnstered agen}orlhe above ngmed corporalion, am familiar with and accept the obligations of Seclion BO7.0505, F.&. ‘ T
Signature of / A . . _—1 ; 4]
Registered Agent 4"“"1 e o Date . > ?“ .. q 17
/i{fds REDO AGENT MUST SIGN . t

11. This corporation owes&/)/ has paid the current year
Intangible Personal Property tax due JL__J_pg 30.

{See other side fo informaton
on intangibl.: tax }

Yes E No L

12. | certify that | am an oMices or director or the receiver or trustee empowered ta axecute this application as provided for in chapter 607 or 617, F.S 1 further cert fy that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfios the requirements of section 607.04C1 or 617.0401, F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)1) F.S. The ivformation indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE AND TYPED ORWED

: \
— - . P
ST BN 1‘?

Dagtn Pian( [

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




