" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corpdration Name

FLORIDA DEPARTMENT CF STATE
DIVISION OF CORPORATIONS

3 =

N41188

ANASTASTIA ISLAND RESORT, INC.

: Principat Place of BusiﬁessA
PO BOX 840037
ST AUGUSTINE, FL Lo

Mailing Address

PO BOX 840037

$T AUGUSTINE, FL
32084-0037 32084-0037
Us Uus

If above addresses are incorrectin any way, line through incarrect information and enter correction below

. Da:e incorpnrated ot Qualified

FILED

gg JaH 12 AM 957

TaRY OF STAIE
T,;EEE%A SEE, FLURI‘JA

ravemeNTS 4T

2. New Maitng Address, if Applicable 8. New Principal Office Address, If Applicable
o Po Busmess m Flonda
Suite, AL #, 81G, ) Suite, Apt, #, etc. B B 1 2/04 20 o
5. FEl Number Appliad For
City & Stare City & State 59-3044098 L Not Applicable
e 6. . P L
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED E_I $3f7;5r :g::gg::{:g;:;;’fd

7. Names and Street Addresses of Each Officer and/or Director (Florida noriprofit corporations must list at least 3 diregtors) . . - .

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City  State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPT WYTIAZ, JOSEPH L 4825 AlA SOUTH ST AUGUSTINE FL 32084
D BOWLE, DOUG 103 SHADY GLEN DRIVE ELUFTON 3C 29910
D WYTIAZ, MICHAEL _ | 4825 Ala souTH ST AUGUSTINE FL 32084
SN2 rdasEn—1

7 207 I =0T ==

EET 2 21 2%&}: 25

[0,

8. Name and Address of Current Registered Agent

9 Name and Address of New Reglstere

Name

TIAZ, JOSEFH L

4825 AlA S0UTH
ST AUGUSTINE, FL 32084

Street Address (P.0. Box NUmber 16 Mot Acceptabia)

Suite, Apt. #, Etc.

City

State | Zip Code

10. I, being appointed

Signature of
Registered Agent

STERED—KGENT MUST SIGN

@:x:d agem of the above na? corporation am famihar with and accept the obligations of Sectich 607. 0505 F.5.
- = . Date [[ ([!_?7

. If this cor[,[/ratlon isa non-proﬂt W|th I Fi S 501 (c)(3) tax exempt status, check this box [:[

{See other side for
additional intormaticn.)

12. Does this corporatlon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. _

YesD No D

{See other side for information
on m!anglble tax.}

lease the

under path

13. Ido hereby certify ihai the Intormalion supplied with this filing is voruntanly furnished and does not qualify for the exemption stated in Secnon 179.07{3)(K), Florida Stalutes | re-
jvision of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the infermation supplied is deemed exempt from public access. |
certify that I am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

this reinstatement application the reason for dissolution has been eliminated, the corporate harme satisfies the requirements of section 607.0401 or 817.0401, F.S., and that al!
fees owed by the corperation have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iega! effect as if made

/u(ct‘i_ T~ - ?7?7

LSIGNATURE %@ Qf aSE,PH )W \I 1 (ﬁ
SIGHA 5 ND TYPED OR P ED OFSIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E040 {2/94)



