F’LEASE- READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P93000003577 02 WR -8 P I: 45

1. Corporation Name
FLORIDA LODGING ASSOCIATES, INC. CECRETARY OF STATE

TALLARASSER FLoman

Principal Place of Business Mailing Address

AT I IR R A
INDIALANTIC FL 32903 INDIALANTIC FL 32903

If above addresses are incorrect in any way, line through incorrect infermation and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc, o Suite, Apt. #,etc.__ . . 01/15’1993
1T T e T : 5. FEl Number Applied For
City & Stale City & State 53-3158757 Not Applicable
- 6. o L
Zip Country Zip Country [additional[Feelrequired)
CERTIFICATE OF STATUS DESIRED [ Garo CTEERSETD.
7. Names and Street Addresses of Each Officer and/er Directar {Florida nonprofit corporations must list at teast 3 directors}
) Name of Officers Street Address of Each _ )
,Tltle () 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ODDE, JOKN A 601 N. AtA INDIALANTIC FL
‘0" | ODDE, MAUREEN A 601 N. A1A INDIALANTIC FL
SO0 0S 1 58308 ——3
: 3 el 3~~B4
. wadka00, 00 300,00
B ik 7
- 323 :-" : l: [ 4 -‘-._
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B 1 Name. - -, . -
B - - e e - J iy J) .
ODDE, JOHN A Civ DD

Street Address (P.O. Box Number is Not Acceptalble)
W

601 N. A1A St e
i Suite, Apt. # Etc.
INDIALANTIC FL 32903 AT BLeel DQ

v State | Zip Code

Ci
) 12 e \\gc Janl & FL1 21458 \

———
& above named corporation, am Mﬁﬁ' ith ﬁfce ‘;lhe obligations of Section 607.0505, .S,

10. |, being appointed the registereq se®
19 & - _.—-h .
. D-o4H-0 2

Signature of ) . . _
REDYAGENT MUS‘Q‘:IGN\/ ) )

Registered Agent -
£
r = - P “ N i ———
11. | certify that | am a%iver or trustee empowered to sxecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, U issolution has been eliminated, 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 individuals listed an this form do not qualify for an exemption under saction 119.07(3)(i),.F.S. Tha information indicated
on this application is true and accy, ignature shall have the same legal effect as if made under oath.

2055501 A0 (<717 0900
V2)-07L

SIGNATURE: _ - R :
MR(\@EDWWEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J
e ™

CR2E040 (8/01)



