A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PP FLORIDA DEPARTMENT OF STATE |
l APFLFlgl;TION Sandra B. Mortham
Secretary of Statq
REINSTATEMENT . - DMSION OF CORPORATIONS o :
DOCUMENT # P94000023764 I9 MOV -ilp gy i0: 59
1. Corperation Name -
SECRE ‘

TALLA St SIATE
MARINA & GOQLF RESORT PROPERTIES, INC. e T A
Principal Place of Business - Malling Address '
ggf;gzcnmo-rm FL ~11473/353--N1H1R 1 =020

BRERTRE 7T Bk TOH 75

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2 New Principal Office Address, i licable 3. New Malling Office Addreas, ¥ Applicable 4. Date incorporated or Qualified
3005 CARING WAY #A SAME Tobobusess nFioids  03-29-94
Suite Apt & e1c Suite, Apt #, elc. "5 i Number- Appiod F
" I or
Cily & State City & Stale 65-0476904 Not Applicabl
PORT CHARLOTTE, FL - ot Applicable
7 Coun Zip Country 0 78 Additional Fes required
35952 CH&LOTTE CERTIFIGATE OF STATUS DESIRED for & Goricatn of Stsuis
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at leasl 3 diveclors)
Name of Officers Sireet Address of Each
Titles) and/or Directors Officer andior Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
CORNELIS TUKKER 3005 CARING WAY #A
DPST PORT CHARLOTTE FL 33952
nrei ]
nLi
e
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
SEE NEW AGENT J. SCOTT JOINER, CPA £
Street Agdress (P-O. Box Number Is Not Acceptable) g
3005 CARING WAY #A &
Sulte, Apt. #, Etc. &S
City State | Zip Code
PORT CHARLOTTE L| 33952%

10. |, being appointed the ritgistered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Signature of
Registered Agent 77 pae_10-14-99

/] REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other side

Intangible Personal Property tax due June 30. Yes[ ] No[X] on Intanglble tax)

12 | cerify that | am an officer or diraclor or the receiver or trustee empowered 1o axacute this application 8s provided for in chapier 807 or 817, F.S. | further carlify that when
filing this reinstatement application, the reason for dissolution has been eliminated, tha corporate name sstisfies the requiraments of section 607.0401 or 817.0401, F.S,

that all fees owed by the corporation have been paid and the name of Individuals lisiad on this form do nol quallfy for an exemplion under section 119.07(2}({i). F.5. The
information indicaled on this application is true and acturate, and my sighature shall have the same legal effect as if made under oath.

1‘
,:‘ 10-14-99 941-626-1197

EIGNATURE AND TYPED OR PRINTREN LA OIGNHG OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

STFFL32474F 1




