5 P  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K.
CORPORATION P:®3 FLORIDA DEPARTMENT OF STATE | =~ L%Y)
REINSTATEMENT : Secretary of State 13 W 2240
DIVISION OF CORPORATIONS ?v‘\'\
(ﬁagwb?' o 5\§Q6
DOCUMENT # P95000033236 v ,\?_:;Oi_ ‘é‘ﬁ\f) N
1. Corporations Name E\“_‘,'ﬁ.‘-‘ N %C_;L
SLY R
| pALT
Pride Resorts - Country lLakes, Inc.
100029537171
| 07/26/04-~01070--009  ##19350, 00

2. Principal Office Address 3. Mailing Office Address

250 Mohawk Road P.0. Box 120276 15
Suite, Apt. #, atc. Suite, Apt. #, etc. RE HRI}STATF;%MW Z\QT Q Q - 0 (‘/

4. Date Incorporated or Quatified
To Do Business in Florida 4/28/95
City & State City & State PRI prsm—
. umber pplied For

Clermont, FL Clermont, FL 34712 59-3310254 Mot Aomroae
Zip Country Zip Country 6. ]

34711 Usa 34712 ] UsA CERTIFICATE OF STATUS DESIRED [] (Rl

7. Name ang Address of Current Registered Agent

Name
Clarence Wright

Street Address (P.O. Box Number is Not Acceptable)
© 6 Abbey Court

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The rnlorrnanon indicated

on this application is trué and accurate, and my signature shalt have the same fegal effect as if nade under cath. 35 2 g q ‘-I

ol A
jﬁilif PED DR PRINTED NAME OF SIGNING]

f
SIGNATUH(

Suite, Apt. #, Etc.
City : State Zip Code
Haipes Cit FL | 33844 _ﬁ
F 8. |, baing appointed lhe registered agent of the above naj uorporahon am familiar with and accept the obligations of section 807.0505 or 517.0503, F.S. g
Signaturs of Q ﬁ é’ 5
Registared Agert _ Ll Date 2 Z } cL) 0 L)l §
HEGISTERED &é%w‘r MUST SIGN S
9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Stroet Address of Each . .
Titles Officers and /or Directors Officer and /or Director City / State / Zip
Pres Clarence Wright 6 Abbey Court Haines City, FL 33844
V-Prés. Peggy L. Abraham 240 Mohawk Road Clermont, FL 34711 i
10, | cortify that | am an oﬂioer or director or the receiver or truslee empowered to execute this appiication as provided for in chapter 807 or 617, F.S. | further centify that when filing
|




