PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OE STATE -
FOR Sandra B. Mortham

‘Secretary of Stale
REINSTATEM_ENT DI_VISIQN OF CORPOFA'HONS F g E,‘.‘.: E D

DOCUMENT #  po2000008729 9B HOV -9 PH |2t L !

1. Corporation Name

GRANJAC RESORTS INC. SECRETARY OF STATE
TALLAHASSEE, FLORIBA
Principal Place of Businegss e - Matiling Address B — — o
TG o N TAMAM  TEA. 7 ‘Dgﬁﬁﬁﬁﬁiﬁgﬁﬁi@q =

SARASOTA, FL 34236 IZ¢3 #AEL200.00  #41 200.00

If above addresses are incarrect in any way, line through incorrect infarmation and enter correctian below.

2. w Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified -
To Do Business in Florida 12/3/92
Suite, Apt, #, etc, - | Swvite, Apt. #, etc. — -
. T 5. FE! Number — = - - Applied For

City & State B Cily & Stale ' ) 65-0389644 Not Applicable

- - - = = 6. g
Zip Country zZip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addres'ses_cl Each Officer andfor Director {Florida nonjprafit corpbrations rHust list at least 3 directars)

Name of Officers S Street Address of Each

Title(s} and/or Directors : Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
D/P/S| STEPHEN C. MULLEN 113 SoUTH-ORANGE—AVENYE | SARASOTA, FL 3423%

S . K22
B0 1/ Tanunmy 7ear. >,

s

MRS

’iZ-ﬂ/iL

8. Name and Address of Current Registered Agent o 9. Name and Addresf; of New Registered Agent

.= Name

STEPHEN C, MULLEN

————=-- -1 Sireet Address (P.O. Bax Number is Not Acceptable)

F3—SOTRH-ORANGE-—AYVERTE '
SARASOTA, FL 34236~ 3H£2¢= T

Biio N. rBruam Tz o — TEH

1. L, being appointed the regfs! gefit of the above named corparation, am familiar with and accept the ebligations of Section 507.0505, F.S.
Signature of . ﬁé Q
Registered Agent [ . . Date ‘ZLZJ / 5

REGISTERED AGENT MUST S1GN

11. This l{orporation owes or has paid the current year _ " (8ee biher side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that I am an ofilcer or director or the recelver or trustee empowered to execute this appllcation as provided for in chapter 607 or 17, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forr do not qualify for an exermption under section 119.07(3)(0}, £.5. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if mace under oath.

o] ¢ anrriod 1/ o (36 @ )25-4om0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daftime Phone #y

CR2EC40 (1/98)



