‘2007 FOR PROFIT CORPORATION
L. REINSTATEMENT

DOCUMENT # P06000048465

1. Entity Name

FILE
BIMINI VACATIONS, INC. =D

07 X0Y 28 PH 2: 46

Principal Place of Business Mailing Address LA e ST A [
101 GOLDEN MALAY PALM DRIVE 400 SADDLEWORTH PLACE VAL AHASSEE AL D?“i DLA
ADMINISTRATION BUILDING LAKE MARY, FL 32746 ekl LR

DAVENPORT, FL 33897

Suile, ApL #, olc. Suite. Apt. #. elc. 1 11QREINQ¥ATE MENT& (1on 6’7

City & State City & State 4, FEI Number
O-«4771833 Not Applicable
Zi i o
® Country Zp Country 5, Cerlificate of Status Desired O Eeaegesq Sf:él'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS, DAVID M
400 SADDLEWORTH PLACE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M W

Signaturs, typec or printad name of registered agent and tle f appicabe. (NOTE: Ragi Agent algs ired whan o) DATE
~ FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O Delete TITLE [ Change [ Addition
NAME MEADOWS, DAVID M NAME . -’HH 1011 :'E;-:%._‘f 1 4::'- .
STREET ADDRESS | 400 SADDLEWORTH PLACE STAEET ADDRESS 287 —=MIOTe=-00] ~ «750.00
CITY-$T-2IP LAKE MARY, FL 32746 CIry-51-21P
TITLE VP O Delete TITLE [ Change [ Addition
NAME MEADOWS, LINDA C NAME
STREET ADDRESS | 400 SADDLEWORTH PLACE STREET ADDAESS
CITY-S$T-2IF LAKE MARY, FL. 32746 CITY-ST-2IP
THLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GTY-51-2IP
TME 0O velete TITLE [ Chenge  [J Aadition
NAME l l NAME
STREET ADDRESS Zﬁ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelee TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-7IP
TITLE - . O elete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not quaify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all oiher like empowered.

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Oate Daytime Phona ¥




