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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT &% “g:'* Secretary of State Gg1oves a8 lo
_‘/ DIVISION OF CORPORATIONS
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DOCUMENT # P02000051125 AlLLAFRSSER, FLOL I

1. Corporation Name

HISTORIC COLONIAL INN AND SPA, INC.

113526583
;ng’é-l~alj:'3h3:'ﬂlﬁ T %_l?.l]‘& .5

2. Principai Office Address - No P.O. Box # 3. Maiiing Office Address 11725 ‘2
126 - 9TH AVENUE N.E. 126 - 9TH AVENUE N.E. 95—0
Suite, Aptl. #, etc. Suite, Apt. #, etc. RElNSTAﬁMENBTn
4. Date Incorporated or Qualified

: To Do Business in Forida 05]08]?002
Cuy & State City & State -
ST. PETERSBURG, FL ST. PETERSBURG, FL J6.1698761 Ty
2 Country & Country 6. - §8.75 Ad;.lgonal Fec required
33701 USs 33701 us CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

WKLTER E. SMITH [] The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this bax, you
are certifying the prior notices were not

Street Address {P.0. Box Number is Not Acceptable)

757 ARLINGTON AVENUE NORTH

Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Caode

ST. PETERSBURG, FL FL| 33701

8. |, being appointed the registared agent of the ahove named comporatén, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature af - 1 1 J’
Registered Agent ; h 3 Date 21/2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tities Officers ,::g}il? tf')irectors E‘C’)tfgf?c?ekr?rgﬁgf Sifrsgfg'; City / State / Zip
PST |[DEBORAH L. DAVIS 126 - 9TH AVENUE N.E. ST. PETERSBURG, FL 33701
VP TERRY T. PORTER 126 - 9TH AVENUE N.E. ST. PETERSBURG, FL 33701
10. | cortify that | am an officer or director or the receiver or trustee am| to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has bqaﬁel;?mated. the corporate name satisfies 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 ipr.tlvidug Ii}ted on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatlon indicated
on this application is true ayg@ur'ate, and my sigﬂatura-shall have tHe same legal effect as it made under oath.

o - " L
SIGNATURE: - </<-"r #7 TERRY T. PORTER  November 21, 2008 727-385-4329
_/;.f". SIGNAT‘lﬁ 'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

B B H|%‘~D



