—3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE
FOR Sandra B. Mortham ANKD
Secretary of State FILED
RE' NSTATEMENT DIVI§_¥QN OF CORPORATIONS

T ITNOV 17 P o o
DOCUMENT #  N48193 P 2: 23

1. Corporation Nane ”:;1[ f}:ib}qﬂ‘ssy UF STAY £
OLD NAPLES SEAPORT YACHT ASSOCIATION, INC. EE FLORIDA
Princlpal Place of Business Mailing Addrass

1001 10TH AVENUE § 433 € LAS COUNAS: BLVD. HI m I ’ ‘ I‘ ||| “I l l

SUITE 104 #9500

NAPLES FL 33640 IRVING TX 75039

Us us ( e n w

t\I ;..F_‘I:,.."’ / \ \ ; q\()
If above addrasses aro incorrect in any way, line through incorrect infonmation and enter correction below. L ? RTINS ' ¢ okt
2. New Principal Ofice Addross, it Applicable 3. New Mallmg Oihce Address, If hcabwe 4. Date Incorporaled or Qualified
%Opl / j{M To Do Business in Florida 04/03/1932
Suite, Apt. #, elc. ﬁo Apl#, et ’ 1:1/
! E§ 5. FEI Number Applied For
ity & State 1 Ciy& gate 1 650404574

Not Applicable
J— - 4 6
i . ' Wy $8.75 Additional F Ired
Zip Country Zp g(,’ |00 Country Ug/A/ CERTIFICATE OF STATUS DESIAED T DA AR T

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproiil corparations must list at least 3 direclors) N

Name of Officers Streot Address of Each
Title{s) and/or Directors Officer and/or Director City / Stale / Zip

1 2 = 3 (Do NOT Use Post Cffice Box Numbers) 4 8

DPT REED, THOMAS W 433 E LAS COLINAS BLVD. IRVING TX

DVS DONOVAN, MINDA 433 E LAS COLINAS BLVD #900 IRVING TX

DV LEE, REBECCA o “|1001 10TH AVENUE, #104 NAPLES FL

SIQOOD25044c0--- 20
- - =11718737--01050--007

W25, 00 WRkR2A/5,00

4, Name and Address of Curront Heglstera& Ag_enl ’ "7 9. Name and Address of New Reglstered Agent

T - Name e
C T CORPORATION SYSTEM B
C/0 C T CORPORATION SYSTEM Streel Address (P.0. Box Number is Not Acceptable) g
1200 S. PINE ISLAND RD. Suite, ApL #, Etc. ; -8
PLANTATION FL 33324 B -

City State { Zip Code
FL

10. 1, belng appointed the registered agont f tho above named corparation, am tamiliar with and accep! the obiigations of Section 607.0505, F.5.

Sighature of VICKY GOLDSTEIN /._ / ._—Q -7
Ragl d Agent . Date __ S A
eastored Agen REGISTE RED AGENT mfs“wmm " / e
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [[] No [] on intangible tax.)

12. 1 certity that | am an oflicar or director or the receiver or trustoe empowaered to execule this application as provided for in chapter 607 or 617, F.S. urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.&., thal all feos
owed by the corporation have bean pald and tho names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)), F.S. The mformahon indicatad

on this spplication s trug and aocurat@ my signalure ghall have the same legal effect as if made under oath,

SIGNATURE: 7\ crecen e ///5’// 77 995599300

A'IURE AND TYPED R PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Daylirme Phone #




