PLEA[SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
-z';,v.am ; en . 00d .
"OR Secretary of State FILE
REINSTATEMENT DIVISION OF CORPORATIONS N30CT 21 A 5:08

DOCUMENT # NOOO00007671

1. Corporation Name

HIS PLACE BY THE SEA, INC.

-»FPL‘('W ¢ (OF STATE
THLLARAS TT FLORIDA

Principal Place of Business Mailing Address
734 SAND DOLLAR DR. 734 SAND DOLLAR OR. “"“m
SANIBEL FL 33957 ‘ SANIBEL FL 33957

] KNA % 4 E} (0 ,;
i
If above addresses are incarrect in any way, line through incorrect information and enter correction below, ﬁrﬂéﬂ J1 R AR 5 ':3.3\\.
2. New Principal Office Address, If Applicable /3 New Mailing Office Address, If Applicable - | 4. Date Incorporated or Qualified
’ To Do Business in Florida
- 11/13/2000

Suite, Apt. #, stc. Suite, Apt. #, etc, /
5. FEI Number Applied For
City & State e ~City & s:;;x/ - 65-1061825 - Not Applicable

-

1 = / = 6. B A oo Ig &
Zip / | Country Zp Country CERTIFICATE OF STATUS DESIRED (] |pemisriib i
C‘?./I(ames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s | e . s s Sve , | owisweszs
PO BASEIONN-F fW— - - | SAMIBEL FL 33957
7o | gumes ustmantK V44 olary Cloele : _
TD MAYBEE, RICHARD G 734 SAND DOLLAR DR. SANIBEL FL 33957
vD MAYBEE, BARBARA A ' *|734 SAND DOLLAR DR. SANIBEL FL 33957
SR AT ONHINDA S o 9483 PEACEFUL DR # |03 |owpniresr
o | John W. Sanfaed 277 Qw/m‘ﬁ&/ dque E7 My et [ J39(7
SOD0Z239821 15
. 10/21A03--01023--008 #2365, 25
N ¢
/8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— - Name

MAYBEE! RICHARD G o Street Add—ress'{F'.O. Box Number is Not Ac;:eptable)

734 SAND DOLLAR DR.

SANIBEL FL 33957 Sulte, Apt. ¥, Btc.

City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date - / 0 — ‘rﬁa-a

Signature of
Registered Agent _

REGISTERED AGE MUST SIGN

CR2E040 {7/03)

11, 1 certity that 1 am-an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or €17, F.S, | further certify that when filing
" this reinstatement application, tHe reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 exemption under section 119.07(3){f), F.S. The information indicated

. son this a‘p?l‘i:::gztion;j:i}[?g'?ng acclrate, and my signature shall H'av‘e_t:he same ".593"?”_‘3"{‘_ as if made L‘mder oath. /O — / 5:; é 3 Z 37 - Z 751- 30 (" /
- o 472-3952
Elena & Wige

F SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE: _=




