PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s ey, FLORIDA DEPARTMENT OF STATE

APPLICATION 4

FOR y ,{Egt Sandra B. Mortham
; oot Secrelary of State - e g
. | REINSTATEMENT Gl e s | FiLED
. | pocument # MAD000L ,

1. Corporation Name D()DO "uO 97 NUV ‘9 At B nz
' Treasure Lagoon, Inc, GECKE [ U SIALE
: ’ e ihReste) FLORIDA
5 Princlpal Piace of Business ' © " Mailing Address T T T
. (4999 N. Tropical Trail
;_ Merritt Island, FL. 32953 Same

REINSTATEMENT 0/5-91

If above addresses are incorrecl in any way. line through incorreclt information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, [{ Applicablo 1 4 Dpate Incorpor;tea or Qualifiod
- |4999 N, mropioal Tratn| CCeame . T | EREEEERES o0
5. FEI Number Applied For
Wertiet Ts1 5;&; pr. | CwEsEe ) | B59'— 316-3903 || Not Appicenio
82053 g"}'gﬂ,arb o lae T Gy T enecare oF status pesiren [ 58‘,70'? oo ot qeauired

ofit corporalions must lisl af least 3 directors)

7. Namas and Sirest Addresses_éi E -1 -Ot'hc-cr and/or Director (Flond_a__n_q !
Streel Address of Each

" Name of Officers o

Title(s) and/or Direclars Otlicer and/or Director City / Stale / Zip
1 2 e B .13 _ {PoNOT Use Post Oflice Box Numbers) 4 .
Pres.| Peter L. Profumo 4999 N. Tropical Trail |Merritt Island, FL.32953
. |s/r/p| Peter L. Profumo " " n " " " "o

| B e < & 15 i & ke terrar 0 T 2 T I
j | ~11/20757--01100--006
‘ T PR ¥ (050,00 e 080, 00

8. ?l—a_m;;nd .A-c"l-;ire!sf_o_i‘_gqrr_}?l_l_i:F'trégrlrﬁélr'reiéli.ﬁééqui - T 9. Name and Address of New Reglste'r'ed Agent
S Name T o
Peter L. Profumo

[ Sireet Address (P.O. Dox Nomber is Noi Acceplable)

99 N. Tropical Trail

“Suite, Apl. #, Eic.

CR2E0ag (2/05)

ity T '] Staie” | Zip Code”
Merritt Island FL]3P2953

10. 1, being appointed the regfjtered agesm of the above named corporation, am lamiliar wilh and accept the obligations of Seclion §07.0505, F.S.
ignature of
feglslered Agenl _ "’j _ Date _ /O/J 7/?7

REGISTERED AGENT MUST SIGN

&

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Xl Nol[ on intangible tax.)

12. L cerlify that | am an officer or director or the receiver or Lrustac empowaered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicaled
on this application is true and accurale, and my signature shali have the same legal effec! as if made under oath.

SIGNATURE: _ ,,l./ 70 v | 10/27/?7 0736~ 700
SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




