PREE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% FLORIDA DEPARTMENT OF STATE—[

APPLICATION SR
FOR ) ?_ Sandra B. Mortham
s Secretary of State T ﬁ
REINSTATEMENT T<A® VSN OF CORPORATIONS FilEL
DOCUMENT #P45 0003200 FEB 19 MI0:S9
1. Corporation Name 98 IE
CrRETARY OF STA
. SLCRELALE ¢ FLORIDA
TONN%E PROPERTIES, INC TALLAR
| Principal Place of Business Mailing Address
300 S. Collier Blvd #2004 C/0 R. Clausen
Marco island, FL 34145 PO Box 429 N
marco island, FL 34146 MEN% !?
If abave addresses are incorrect in any way, ling threugh incorrect information and anter correction betow. RE‘NSTATE
|2 New Principal Office Address, If Applicable | 3. New Mailing Ofiice Addrass, If Applicable [ "4 Date Incorporated or Quatified
To Do Business in Florida 6-=1=-95
Suite, Ap1. 4. elc. Suile, Apl. #, elc.
5. FEI Number Appliad For
.| City & Stale .- City & Siale . - B : 65-0585751 Not Applicable
. 6. ,
i Country | ap Country GERTIFIGATE OF STATUS DESIRED (] SNt

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each

Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,T,S| Klaus Tonnishoff 300 5. Collier Blvd Marco Island, FL 34145

YR

v Robert J Clawsen | 6o Tt Grle A1 | Mavco Tnlawel L 2h 5"

PPN 214

(P

SU00024 36520 5 ——10)
-02/20,/93--01050~-004

w1050, 00 k105000

S

B. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agent
Gudrun M, Nickel, PA rame
o : ’ Robert J, Clausen

35Q', 5th Ave South Suite 200 [ Gtreot Address (F7.0. Box Number is Nol Acceplable)

Naples, FL 34102 601 Elkcam Cirecle Suitc A=
Suite, Apt. #, Etc.
Suite A-1
City State | Zip Code

Marco Island FL 134145

bqve named corporation, am familiar with and accept the obligafions of Seclion 607.0505, F.S.

2/2/98

10. |, being appointad the rgQispered ag

Signalure of

Registered Agent _ e . Date _
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[ ] Noly] On intangible tax

12. | cerlify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(), F.S. The information indicated

on this application is true and accurate, and m ature shall have the same legal effect as if made under oath,
m : / Ml ays 76 &
SIGNATURE: ) g AUS 1 & NNt SHDEF W —
Date

"SIGNATURE AND TYPEf{OR PRINTED SIGNING OFFICER OR DIRECTOR Daytime Prone ¢

CR2EQ0 (12/96)




