PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»  APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Seorctary of State FEL B

DIVISION OF CORPORATIONS n sl

DOCUMENT # P92000008816 ITNOV 26 PM 25

1. Corporation Name

FLAGLER BY THE SEA RESORTS INC. AL AitAdse e ComTE,
| Principal Place of Business 7 Maliing Address ]

o o i AR AR ORI
REINSTATEMENT 97,0

i above addresses aro Incorrect In any way, line through incerrect information ang enler coreclion below.

4. Date Incorporated or Qualified

2. New Principal Oifice Addross, T Applicable “T 3 Ney Malling Difice Addréss, 1T Applicable
ﬁ o. ox 970 To Do Business in Florida 11/30/1992

Buite, Apt. ¥, atc. Sulte, Apt. #, sic.

5. FEI Number

ate B NG a ] 8
ity & Stat _ fb%%%}vrﬂlﬂ //’[ ) 5-3151909

Country

Not Applicablo

§8.75 ‘Addltional Fee requlred
tor a Certificate of Gtatus

Zip Country

- J le; 2/3 O FC”& K;f& J CERTIFIGATE OF STATUS DESIRED []

Namo of ionmérs Streot Address of Each e ‘
1Tltle(s) 2 and/or Directors s (Do NOT (Ejgge?; c?srl%?ﬁce rl?gxol[\'umbars) 4 City / State / Zip

7. Names and Strani Addresses of Each Officer andlor D:reclor (Florlda nonprom corporations must list al least 3 directors) :

|Applied For |

P PECORA, RAYMONDC " FeYCRRISTOPHER-ET- PAM-COAST T
982 N QCEAN SHprer Blyp EIACLER BEAOH L. 83)5¢

v PECORA, EMILY M o 69 CHRISTOPHER CT PALM COAST FL

N [T T i) S WL e
S18/08797-- 01043019

- _ . i TR0 A0 PR 00—

8, Neme and Address of Current Reglstered Agent - 9. Name and Address of New Reglstered Agent

RAYMOND C PECORA LAY M D O, FECAS,

S9-GHRISTOPHER-COURT Stresl Address (P.O. Box Numbe ) Not Acceplable)
RIE2 [, OCEAMSHREY Bivh
PALM-COAST FL 32136~ Sulte, Apt. #, Etc.

State | Zip Codo

FupiLen gaaek P2 |BL| %484

10. 1, being appointod the rpistered agonl of e above named corporaiion, am familiar with and accept the obligations of Section E07.0505, F.5.
Signature of . -
Regglstgred Agent / / S Date /7./? / " ? 7

FGIS'I(RED AGE NT MUST SIGN

Thls corporatlon owes or has paid the current year (See other slde for information
'?ntanglbie Personal Property tax due June 30. Yes K] No [] on intanglble tax.)

2. { certify that | am an officer or direcior or tho recelvor of frusleo empowored o execule thls application as provided for In chapter 607 or 617, F.S. | furlher cerlily that when filing
this refnstatement application, the reason for dissolution has beon eliminated, the corporata name eatisfies the requirements of seclion 8070401 or 617.0401, F.8., that gl lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify {for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is truo and accurato, and my signature shall have tho same logal sfiect as if made under oath,

R | Goof
SIGNATURE: _ gf & Sotor 297 %57*}/4{/

CR2E0a0 (8/97)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ™~ 77 B AT 77 Daylime Phono &
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