: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] " APPLICATION §ii%, FLORIDA DEPARTMENT OF STATE

g FOR Sandra B, Mortham

: Secretary of State

% REINSTATEMENT DIVISION OF CORPORATIONS

. |DOCUMENT # P95000036384

‘& 1. Corporation Name : Cai vt STATE
t |FIFTH BY BEACH PARTNERS, INC. SLGRE LSS o
' Principal Place of Business Malling Address

5401 W. KENNEDY BLVD. STE 751 P.O. BOX 2661
TAMPA FL 33609 ST. PETERSBURG FL 33731-2851

us

. 7lao

If above addrosses are incorrectin any way, line thraugh incorrest information and enter correction below.

r't’ / 2. New Pringipal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
f To Do Business in Floriga 05,01 , 1995
: Buite, Apl. ¥, elc. Suite, Apt. #, elc.
5. FEI Number Appliad For
iy & State Ciiy & Stale 59-3313639 Mot Apploabie
[y - ‘ 6 575 Additionat Fo
ki County  1g Zip Country CERTIFIGATE OF STATUS DESIRED E.] RASABOSRa
L 7. Names and Streat Addresses of Each Officer and/or Diraclor (Flotida nonprofit corporations must list at laast 3 directors)
Name of Officers Street Address of Each
H Title{s) and/or Directors Offlear and/or Diractot City 7 State / Zip
; 1 2 3 (Do NOT Use Paost Office Box Numbers) 4
! DPST | WOOD, RENE M 5401 W. KENNEDY BLVD. STE 751 TAMPAFL 33609
: 1O0DGOE ?::3"" 11— =
: = 10/598/07~=01077 012
: mm*#?oﬂ.ﬂﬂ *ar 750, 00
: 1NDOC0023IZ2E1 ] - 5
~10/23/90--01107 70132
BERRERD . TD EREERED, 7T
" 8. Name and Addrass of Current Reglstered Agent ) 8. Name and Address of New Registered Agant
Name
GLES, JOEL 8 Sireet Address {P.0. Box Numbor Is Nol Accaptabl g
r 0. m| ol Acce) o

200 CENTRAL AVENUE Toe 058 ox Number s ptabie) %

SUITE 2000 Sults, Apt. #, B

ST PETERSBURG FL 33701

City State | Zip Code

yd pa)
10. 1, baing appointed the regigterad sgont of the abwlammarwlm and accept the obligations of Saction 607.0505, F.S.
%* NIV ARP. oas _ 10/27/97

REGISTERED AGENT MUST SIGN

11/ This ¢co orat(on owes or has paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes [1 No 1 on Intanglble ax.)

12. | certify that | am an officer or direcior or the recalver or trustes empowered to execute this application as providad for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, tha reason for dissolution has bean eliminaled, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i}, F.S. The information Indicated
on this application is true and accurale, and my ture shall have the same legal effect as If made undar oath.

RENE'M. 'WOOD 10/27/97 813-286-8680

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong 4




