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APPLI
F
REINSTMTE

DOCUMENT # »00000070753

1. Corporation Name

Carcl Inn, Inc.

) 0"07673‘

DIVISION OF CORPORATIONS

7000 West Palmetto Park Road, Ste. 200 ‘
Boca Raton, FI, 33433 ‘t]),ll vl
Principal Place of Business Mailing Adaress ' ‘

*7000 West Palmetto Park Road, Ste. 200
Boca Raton, FL. 33433

It above agdresses are incorrest in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
1903 S. Atlantic Avenue Post Office Box 2599 To Do Business in Fiorida 7/25/00
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & Stale 118 | Ciy&Stle . 65-1030392 P
Daytona Beach Shores, Pt Daytona Beach, FL .1, |- - el
Zip Country Zip Country i
CERTIFICATE OF 5TATUS DESIRED ] 4
32118 USA 32115 USA
7. Names and Street Addresses of Each Officer angdfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
| 1a 2 3 (Do NOT Use Post Office Box Numbers) 4
ks ] 1903 Ssouth Atlantic Avenue Daytona Beach Shores, FL
P Earl McKenzie 32118
S
S/T Dianne McKenzie 1903 South Atlantic Avenue Daytona Beach Shores32‘5}8
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =)
@
James L. Rose - s -
Steven Garellek Street Address (P.O. Box Number is Not Acceptable) E
7000 West Palmetto Park Road 222 Seabreeze Blvd. i
Boca Ratcn, FL 33433 Suile, Apl. ¥, B, 5
City State | Zip Code
Daytona Beach JFL| 32118

10. |, being appointed 1he‘eg»sleredWWWatmn am familiar with and accept the obligations of Section 807.0508, F.S.
Date / ’ LI’ @ )

Signature of
Registered Agent

AEGISTERED AGENT MUST SIGN

11. This corpdygtion owes or has paid the current year (See other side for information
Intangible Rgrsonal Property tax due June 30. Yesm No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.3. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,
" ohte © 3

Daytime Phone #

SIGNATURE: _/

URK.AND TYPED OR P, ME OF SIGNING OFFICER OR DIRECTOR




