PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION I@ FLORIDA DEPARTMENT OF STATE
FOR FEET Sandra B. Mortham Z1ED

EEi Secretary of State
REINSTATEMENT "<&/

DIVISION OF CORPORATIONS

DOCUMENT #  p93000072951

5
1. Comoration Name SEOHETFBY {12
IDLE HOUR INN INC. '

Principal Place of Business Mailing Address

WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
‘('\
REINSTATEMENT -4
If above addresses are incorrect in any way, line through incorrect informatien and enter correction below. EQN ———QW

2, New Principal Office Address, It Applicable 3. New Mailing Ofiice Addrass, If Applicable 4, Date Incorporated or Qualiiied
. To Da Business in Florida
Suits, Apt. #, atc. Suite, Apt. #, ete, 10/14!1993
5. FEI Number ! | Applied For
City & State City & Siale 650430044 " Tet Applicadle
Zip Country ap Country CERTIFICATE OF STATUS =sireD [ )
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at lzast 3 directors)
Name of Officers treet Address of Each
Titles) and/or Direciors Officer and/or Cirector City / State / Zip
2 3 (Do NOT Use Pos‘ QOffice Box NMumbers) 4
P JARVIS, GAIL C 2408 AVE G N.W. WINTER HAVEN FL
S NN D S T G s B L s Y
ﬂﬁﬁmﬂiﬁﬁij4——h
7 -0/ 8T 01021 -=UF
FpEw DT 00 #8375, 00
;
o
8. Name and Address of Current Registered Agent . 9. Name and Address of Nev?'l-'f’gtstered Agent
Name
JARVIS, GAIL C Street Address (P.O. Box Number is Mot Acceptable)
2408 AVENUE G N.W.
WINTER HAVEN FL 33830 Sulte, ApL ¥, Elc.
City State | Zip Code

1Q. |, being appointed the regsfered agent of the ahove named corporat\ow am familiar with and accep1 the chligations of Section 6070505, F.5,

Zf ? Date "';2"‘ ?7

REG] bﬁéED AGENT MUST S!GN

Signature of
Regislered Agent

11. Does this corporat]on pay any intangible tax to the (See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes Yes | No 27 on intangibla tax.)

12, | cortify that I am an officer or director of the receiver or trustes ermpowered 10 exacute this application as provided ior in chapter 607 or S 17, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requiraments of section 807.0401 or 17,0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals Nistad on this form do not gualify for an exemption under section 112.07(3){i), F.S. The informam’on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TRLvIS ) R-FT  FH4-294 -9 ¢ 3’

- :.[GNTUFKE ANDY TYPED ne Pﬂm MNAME OF SIGN!NG OFF]CER a= DIHECTOH Date Darire Phars &

SIGNATURE:

CR2EG0 (7/96)



