PLEASE READ ALL INSTRUCTto@EFORE COMPLETING THIS FORM.

L‘:‘ i .: L
CORPORATION %, FLORIDA DEPARTMENT OF STATE TRt
Secretary of State _ '
REINSTATEMENT DIVISION OF CORPORATIONS 212 HAR |5 PY 2: 10
SECRETAR TATE
DOCUMENT # P@f 000 1127 2L | TALEARASSLL ] T Rie

1. Corporation Name
Daytona Resort Group Inc.

wiZ — H3ap2

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address ﬂ?%ﬁﬁ%&g? , O I 2

219 South Atlantic Avenue Emgﬂ"

Suite, Apt. #, elc. Suile, Apt ¥, etc. CR2E081 (11/10)
' “ e W/ /200! |

Iljtya&;ttagna Beach FL e 5. FEI Number Appiied For__ |
: 593757521 Not Applicable

z e = ooy 6 CERTIFICATE OF STATUS P g 5875 Additonal Feu reauirea

321 18 USA for a Ceruficate of Status

7. Name and Addreas of Current Registerad Agent
Name TOOZ22951 937
Carol Collett . : . . 03715/ T2——01030--108  #300.00

Street Address (P.O. BoxNumberlsNolAmeptable) - o T _-"['_' |’" . q \

219 S. Allantic Avenue , : . T SR I B b prclis | S I s

il Aol 9B ‘ I D2/29 201 02--011 ¥ 750.00

 MAR'1 5 0IR

iy - State ZipCode
Daytona Beach o - - IFL{32118

S— ‘ . %l
B. I, being appointed the refji

rporation, am #fqmiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.

)~ =/ 80)3

IGN

Signature of
Registered Agent

9. Names and Streat Addresses of Each Otficer and/or Director (F‘ldﬁaa ndnpmﬁt corporations must list at least 3 directors)

Ttes Oficers et pirectors Rl e . cwyrswesze
GM |Carol Coliett 21A9 S. Atlantic Avenue Daytbna'Beach,‘FLf 32118

| . - - : s - . ' . o . "
10. E-mail Addréss;_muffyork@aol.com - ] =

tTn bo used for future annual report notification)

14. | certify that i am an officer or director or the receiver or trusiee empowered to execme this application as provided tor in chapter 607 or 617, F.S. Iﬂm«cemfy that when filing this
reinstatemnent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 837.0401, F.S., and that all fees

owed by the corporation have id, | further certify, Lnfonnamon indicated on tifis application is true and aucumte angi my signature shall havea the same legal effect as
if made under oath, 1 am award that filse informatjon sulmi men nt of ta co thlr degroe feio as provided for in s.817.155, F.5.
SIGNATURE: i T 7 Coteot Colled 2R 02" (386) 262 3ez0

SIGNATURE AND TYPED ﬁmuvso NANE OF su;kms omcea OR DIRECTOR Daytime Phone #




