LEASE READ ALL INSTRUCTIONS EFORE COIVIPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . IJ};«I;;";‘U}‘ L
FOR Sandra B. Mortham En
Secretary of State ILEF
REINSTATEMENT DIVISION OF CORPORATIONS 99 JBN -1 PH 5: 07
DOCUMENT # P95000042404 SECREIARY OF STATE
1. Corporation Name TALLAH {ASSFE, FLORIDA
SUNSHINE ISLAND INN, INC.
Principat Place of Business Maifingﬁ]:!dmss =
N0 BT
SANIBEL FL 33357 SANIBEL FL 33957
us
If above addresses are Iincorrect in any way, line through incerrect information and enter corregtion below. EEINST’ATEM E M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingoﬂlmmtqd c]:_.; Q_géa]iﬂgd :
To Do Business in Florida
Suile, AP, alc, Suite, ApL. 7, sic. ' = e - 05/31/1995
. . — - umber Applled For
Cily & State City & State 650598004 Not Applicable
Zip Country IES Goury > CERTIFICATE OF STATUS DESIRED E]

7. Narnes and Street Addressas of Each Ofﬁcer and/or Director (F[onda nonprofit oorporahons mustI list at least 3 directors)

Name of Officers S‘b‘ee: Address of Each T
Title(s) and/or Directors fficer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P CARLSON, BARBARA 1876 ARDSLEY WAY SANIBEL FL 33957

§ CARLSON, PETER 1876 ARDSLEY WAY SANIBEL FL 33957

e N Ry u TRy g =y -"‘"‘t_l‘::.-'i""'--"_'!_ T
LAY W mw N L]

T -0 05500 T
SRR TS 00 ke TS0, 00

) \AAL
I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CARI..SON, PETER Street Address (P.b. Box Number Is Not Acceptable)
1876 ARDSLEY WAY . e
SANIBEL FL 33957 Suite, Apt. #, Ete.

CRREO4D (2495}

City T State Zip Code

10. |, being appoIﬁted the reglstared agent of the

Signature of ME
Registered Agent L=

ve narmed carporahon, am famlilar with and accept the obligahons of Section 667.0505, F.
ZilDE RE R E 9‘/ /
2E GUIRED ALY

REGISTERED AGENT MUST SIGN

11. ThlS corporatlon owes or has paid the current year {See ather side for informatian
Intangible Personal Property tax due June 30. E/No I:I ~ onlintangible tax.)

12. 1 certify that | am an offlcer ar diractar or the raceliver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.040% or §17.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S Gz
SIGNATURE: Loz Moy S AJ ¥  Yoas ?A?f"
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * / ate Daytime Phane #

L | :




