TH S
B2 FLORIDA DEPARTMENT QF STATE

CORPORATION Secratary of Stat
Secrelary of State .
REINSTATEMENT OMISION OF CORPORATIONS 030CT 29 Pit 5: 23
[DOCUMENT # P00000015316 SECRETARY OF GIATE

FAlLAHASSEE, FLORIDA

1. Corporation Name .
PURPLE PARROT RESORTS MANAGEMENT, INC.

.

2. Principal Office Addrass 3. Mailing Office Address . B
13555 PERDIDC XEY DRIVE| P, 0. BOX 1772 ﬁEE@ST&?EME 4 T
Suite, Apt. #, etc. Suite, Apl. #, elc.
4, Date incorporated or Qualified I
rry— iy & Siate To Do Business in Florida 2 / 1 4/2000
: 8. FEI Numbar Applied For l
| PENSACOLA, FL LAUREL, MS 59-3622443 Nat Applicable
Zip Country Zip Country Y cooe ‘
- 32507 USA 39441 USA "certicate oF status Desren L7 [T

T. Name and Address of Current Registered Agent

Name
STEPHEN B. SHELL

Street Addrass (P.O. Box Number is Not Acceptabla) _ E__g &__i’ih_i LIRS »—E»_;:; R -«é' ) !_! _
226 PALAFOX PLACE 10/31/03--1006--020 gl is

I Suite, Apt, #, Etc.
NINTH FLOOR, SEVILLE TOWER
City
PENSACOLA

Zip Code
32501

A —————
8. 1, baing appointed tha registered agent of the above named corporation, am farniliar with and accept the obligations of secfion 607.0505 or 617.0503, F.S.

Signature of h—@w . /0“30—03
Registered Agent Date _

REGISTERED AGENT MUST SIGN

CR2EDB1 {(10/02)

9. Names and Streel Addrasses of Each Officer and/or Director (Flotida nonprofit carporatfonu mus! list at least 3 directors)
” Name of Street Address of Each ) )
Tites Officars and for Direclors Officar and /or Director City | State / Zip
PD# GILBREATH, JERRY M. 13555 PERDIDO KEY DRIVE PENSACOLA, FL 32507 |
- .
10. i certify that 1 am an officer or director or the recaiver or trustes empowaered to execute this application as pravided for in chapler 607 or 617, F.S. | further certify thal when filing
this eeinstatement application, the reason for dissolution has been eliminated, tha corporala name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baan paid and tha names of individuals listed on this form do not qualify for 2n axemplion under section 119.07(3)(i}, F.S. The information Indicated

on this application is true and accurate, and my signaturpshatfihave the same legal effect as if made under oath, & Cg o l —_— 6 "f‘i {W
:%% 3746 D
SIGNATURE: 27/] /0-30-03 Zf So

RE AND T@b OR Pm1TEI5 NAME'OF SIGNING OFFICER OR DIRECTOR . Data G wﬁ Ph Iy3 I

5797




