PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP'JCA“ON FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood FLED
~FOR Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 03 0CT 272 AHI0: 24

DOCUMENT # PQO0000070753

1. Corporation Name SE‘:.;'JL ARY OF STATE

TALLA H""%‘f e, FLORIDA
CAROL INN INC.

iy

Principal Place of Business Mailing Address
1903 S. ATLANTIC AVENUE P.Q. BOX 2599 m" ml Ill‘
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH FL 32115

RERISTATEMENT -

\t abave addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified SR
To Do Business in Florida "
Suite, Apl. #, etc. Suite, Apt. #, etc. 07/ 25’, 2000
- . ) i . o 5. FEI Number . _I. _ | Appied For
City & State City & State 650130392 Not Applicable
6. o

i i o) Additiona ee req ed

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Py

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | pe i ) e e S ) Giy stae) 20
P MCKENZIE, EARL 1903 S. ATLANTIC AVENUE DAYTONA BEACH SHORES FL 32118
ST MCKENZIE, DIANNE 1903 S. ATLANTIC AVENUE DAYTONA BEACH SHORES FL 32118
1:uﬂéﬁ61$51
W 22AR--01052--008  *% SD oy
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
ROSE, J"\MES L ) ’ Street Address (P.0. Box Number is Not Accepiatie)
222 SEABREEZE BLVD. _
DAYTONA BEACH FL 32118 Suite. Apt. . Ete.
City State | Zip Code
. FL |

10. |, being appointed the registered agent of the above named corporation, g mitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Ragi d Agent

U e [O - Jg B

\ \ HEGISTEHED AGENT MUST SIGN

11. | cenify that | am an officer or director orfhejraceivaror frustee empowered to executs this application as provided far In chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason 0 dlssnluuon has; been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees

owed by lhe ccrporauon have been pa|d A the names af mdl\nduals listed on this form do n01 qualify for an exemption under section 119.07(3){i), F.S. The information indicated

S P
= S 3 #59d.

Daytime Phone #

FED OR PFIINTED NAME oF SIGNING OFFi ER OR DIRECTOR

% e = \\

'd
e W D Y

CR2E040 (7/03)



