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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P02000045231

1. Corporation Name
Miramar Cottages, Inc,

2. Principal Office Address
501 Gulf Shore Drive

3. Mailing Office Address
501 Gulf Shore Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04 FEB -6 PH 155k
AR bt STATE

FALLARASSEE  FLORIDA
D2 SEESEOS

4. Date Incorporated or Qualified

7. Name and Address of Current Registered Agent

Name

Dana C. Matthews

Maftthews & Hawkins, P.A

Street Address (P.C.. Box Number is Not Acceptable)

Suite, Apt. #, Etc,
4475 Legendary Drive

Destin

State

FL

Zip Code
32541

Unit #6 Unit #6 ToDoBusiness in Florida  April 25, 2002 I
City & State City & State 3 I
. . D : id » FEI Number Applied For
Destin, Florida estin, Florida 03-0450602 Not Applicable
Zip Country Zip Country P ] '
32541 USA 32541 USA CERTIFICATE OF STATUS DESIRED [] Rastiatiinialioied it
I ——

8. 1, being appointed thé registers

the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Date 2—"‘/" 07

Signature of / '
Registerad Agent |
[ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each " .
Tities Officers and/or Directors Cfficer and/or Director City / State / Zip
D/P Lee M. Ramsey 501 Gulf Shore Drive, Unit #6 Destin, Florida 32541
D/S/T | George L. Ward 865 Tower Hill Road North Kingstown, R.l. 02852

REINSTATEMENT (1.3/7¢/

CR2E0B1 (01/04) _

SIGNATURE:

10. | certify that | am an officer or director of the receiver or trustee empowered to 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 eliminated, tha corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owod by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

()Z era
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Q-lpod  750-365-920

SIGNATURE AND TYPED OR PRINTED NAME B'siofiING OFFICER OR DIRECTOR

Date Daytime Phone #




,Q.L/W7 (, zooY

% Lpo— BT 1o ( ongernn

en e aﬂuﬁ}‘J Hi L Srtes Jooy
achsy  on ,C'va// % M apar Co%jcz/_//p»cr/
Bt reive e hanosl (g By
AocutnTs .f/ow S Divivie— % Cg,/mﬁ‘w.
/{?/‘ Luly %o, fo WS VA |
Pie/ 6,'/@ He 7> .7 e A w'm]

Cdbe

TR ¢\l T
/,4]%70@7 o —?4*07( {6/
[L_L ﬂa‘k-{'d’j,g(.




