PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State Sy
REINSTATEMENT DIVISION OF CORPORATIONS o [

DOCUMENT # P94000064575 SCFEER -3 50 en

1. Corporation Name

S P

RANDE | R S S Ly
GRANDE ISLE RESORTS, INC. 7l L*’.l.f"...m_‘n ST ORIGA
Principal Place of Business - """ Mailing Address N ]

125 PENSACOLA BEACH BLVD. 725 PENSAGOLA BEACH BLVD.
UNIT At UNIT A4
PENSAGOLA FL 32561 PENSACOLA FL 32561
I above addresses a-e inconect in a9y way, ine throug o mcorrect informatian and enter corceclion biclow.
2 New Principal Office Address, If Applicable 3 Now Malog Oftice Address If Applicalile 1 4. Date Incorporated or Qualifies e T
To Do Business in Florida
Suite, Apt #, efc. Suite, AplL. #, etc. T . 09]01/ 199 L
5. FEI Number App |ed For
| City & State ’ City 8 State’ o o T 59‘32649% ™ App“cabi'e'
| . B . 1 -

. 8.75 Additional Fi ired
Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED [] s Yor  Certificate of Status
7. Names and Street Addresses of Each Ofﬁoer and/or“b;eclor (FIonda nionproﬂfgrp;or;honsr ri‘;us lst sl Ieasl 3 dneclors) . o

Nams of Officers Street Address of Each
Titleds) and/or Directors Officer and/or Director Cily / State / 2ip
2 o 3 (Do NOT Usre Pros) Ofhes: Bf_vf.__l“_J_u|||lwrrx._! _ 7 4 . o o
PD HEAD, HOWARD O 725 PENSACOLA BEACH BLVD. PENSACOLA FL 32561

8 GOLIWAS, WILLIAM 8 BREEZE STREET GULF BREEZE FL 32561

:—.;Egu P olirel W HE Y rﬁ_lm,, ot
*U“IU"JB——UIUIH——DI
BARRTDE. TS H30R. 78

8, Name and Address of Current Reglsleréd Agent ) ’ T " 9. Nanwe and Address of New Rég}sle}éil Age;ﬁ/ii

-ﬁsme
HEAD' HOWARD 0 | Strest Address (P.O. Bax Number is Not Acceplable) T
725 PENSACOLA BEACH BLVD. . ]
UNIT A1 Suile, Apt. #, Etc.
PENSACOLA FL 32561 e 0 - ISM[ S —
R

e ——— P
10. |, being appointed the regista

Signature of
Registered Agent

urm///s"? -

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. 1 certify thal | am an officer or director or the réceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this farm do nol qualify for an exemption under secbion 119.07(3)(1), F.S. The infarmation indwcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path

Q\m wakQ 0. Head / /7P SO G727/

Db Phone £

< F(OR DIRECTOR 1, X

SIGNATURE:

CRZED40 (9198}
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