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. PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM.

APPL'C}AT[ON - "u FLORIDA DEPARTMENT OF STATE
FOR k "’:E Sandra B. Morttlam
; .,. Secretary of State "
REINSTATEMENT 8% e FILED

DOCUMENT #A(293(S™ GBHAY =1 AM O: 06
1 Corporaucn Name bLLRL} Y OF STA‘E

REVITALAX VICTORIAN RESORT, INC. TALLAHASSEE. FLORIDA
0a6-02y
MBmmapal Piace offianots T T T T ifalig Addices
225 North D Street P. 0. Box 17363

Lake Worth, FL 33460 Wes;3z?;m Bch, FE‘ENSTATEMENTEZLI’qg |

I abave addresscs are incorrect in any way ling 1hrough incorrect information and enter correction below

2 New Principal Olhice Address (1 Applicabie 3 New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualied

To Do Business in Flonda
Sude. Apl. £, eic. '_‘ Suite, Apl F, 6IC. 7/30/90
5. FEI Number Applied For
Cily & State Cily & State 65-0311266 Not Apphicable
6. A ona o o4 d
zp I Country zp Country _ CERTIFICATE OF 5TATUS DESIRED 3] [ e s
? Ndmgs:aﬁd Sm:rfit :‘\ddw:;r.-s.:ﬂ fd(‘ll O!jlf:(jf é{\(-if;u.r DII‘BP|OT (Florlda nonprolil corporations musl list at least 3 direciors}
‘Name ol Officors Streel Address of Each
Tile(s) andior Dreclors Oflicer and/or Director City / Slate / 2ip
2 _— .13 (Do NOT Use Posi Office Box Numbers) 4
Debra Marcelle-Coney 225 North D Street Lake Worth, FL 33460
_ . B 2000025 186802— 4
=115 ’”ﬁ‘g;j’”“”w‘ I=-011
LR OO0 waeew 22 %
ﬁé; Gary Coney . 225 North D Street Lake ¥ P
1 -
y&) Cynthia Johnson 244 Malibu Circle W
L -
X ai
N B. Nnm_e_fpg Address q! Current Registered Agent ¢. Name and Address of New Registered Agent f)v
. - Name } {/lcy
Deb M 1 7
ra arcelle-Cone y Sireat Address (P.O. Box Number 18 Not Accaplable)
225 N. D Street
Lake Worth, FL 33460 Suile, Apt. ¥, Eic.
City %&lt: Zip Code

REGISTERED AGENT MUST S

10 | being appoinied 1he g !Ier(d ayenl of the above named carporalion, am familiar with and accept the obligations of Section 607 .0505. F.S.

Signature ol M/ Cg).g

Regislered A /(GL'V/CD (‘Q’ /(7 o e Date &4 f17/98. . ... ..
GN,

11. This corporation owes or has paid the current year (See other side for informalion
Intangible Personal Properly tax due June 30. ves[d No m on intangibie tax)

121 cenify that | am an olicer or direcior or the receiver or truslee empowerad to execute this applicalion as provided for in chapler 607 or 617, F.S. | furthar certify that when filing
1his reinstatement apphoabion. Ihe reason for dissolution has been eliminated. the corporale name salisfies the requiraments of section 607 0401 or 617.0401, F.S., that ali fees
owad by the carporalion have been paid and the names ol individuals isted on this form do not gualdy for an exemplion under sechon 119.07(3){1}. F.S. The information indicated
an thus apphcation s iue and accurale. and my signalure shall have the same tegal effec! as it made under oath,

SIGNATUR J‘QL 7(@4f€{d(c Coga Znol?)erénlzﬁ Macé"m{" Com% S6/ - 5@2"@34

SIGNATURE AND TYPED OR PRINTCD NAME OF SIGNING OFHCFR Da,l:rnt_ Pirone: »

CR2EQ40 (1798}



