.’ _  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 28"k, F-ORIDA DEPARTMENT OF STATE

FOR s 3_,,: Sandra B. Mortham
% ’é Secretary of State
REINSTATEMENT “ ~_ DIVISION OF CORPORATIONS F I L_ E D

Dot ﬁqqmggb | SBMAY |9 PH 3 0B
SECREVARY OF STATE
TALLAHASSEE, FLORIDA

Whisper Inn, Incorporated

Principal Piace of Business o Mailing Address

7133 -South Federal Highway

. REINSTATEMENTZ .4/

If above addrasses are incorrect in any way, ine thraugh incorrect information and enter correction below.

2. New Principal Office Addross, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie
See Above See_ Above To Da Business in Florida
Sute, ApL #.etc. ' “Suite, Apl. #. elc. March 25, 1994
5. FEI Number

e . I I Applied For
City & State City & State DL‘,'T ﬂ{’o Nol Applicable

Zip Counlry op Country  GERTIFIGATE OF STATUS DESlREDN sa.'zf a"é’;’,‘{:ﬁ?:{! ;;Lsrfqt:';ed
7. Namer;I.a.ﬁg-StreclwAdd[“csscs af Eﬂch Olhccr and for Dlrecior (Florlda nonprolit corporations must list al least 3 directors} 'ff
Name ol Dfficers Sireet Address of Each R w ]
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 - 3 {Do NOT Use Post Office Box Numbers) 4 ke
S,T & Kha111 Najjar 9144 South U.S. One Port: 8t, Lucle, 'FL 34952
V.P ' Vernon L, Collins 129 S.W. G
.P. -W. Gettysber Port St.
. roon L. Collins y g Lucie, FL 34953
D Elfi Ccllins 129 8.W. Gettysberg Port St, Lucie, FL 34953

SN R0 - - g

R R ATt i ."lL'J"*UiGS%l "Ut..L'J
REREA0E, TS eIl 7

A:;::lih{arrﬁe aéﬁ V.Vt\Vc!sri:r;s';;tirliﬁcgr;;(;.:rltﬂﬁéﬁrlr;tered Agent 8. Name and Address of New Registered Agent
Name
Matthew L Esquire
Denn is Larosa , Esqu ire Sireat Address {P.O. Box Number is Not Accepladle)
' 216 West College Avenue 383H§EmFedera1 Highway
Tallahassee, FL 32301 it Slale Zip Code
o tuart 34995
10. |, being appointed the registered agent of the above nam, i lar with and accepl the obligations of Section 607.0505, F.S.
Signature of T e
Rggkslgmd Agent i Date _ 5 /; q
- ~~REGISTERED AGENT MUST SIGN
— /
11 This corporaho ( es or has pald the current year (See aihe_r side for informalion
Intangible Personal Property tax due June 30. YesH No (3 on Intangible tax.)

12,1 certify thal | &m an officor or diroclor or (he receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filng
this reinstalement application, the reason for dissclubon has been eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corperalion have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07¢3)(i), F.S. The informalion indicated

on this application is frue and accurate, and my signalure shall have the same lega! effect as it made under oaih.

SIGNATURE: MPRW@I«ME Nf'ﬁfﬁ%n{:ﬁcmn L ‘ L /\/ IAR 2 ////Dﬂvbmephﬂﬂﬂ"

CR2E040 {1/98)



