PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PQ@DODD%\%O

TARPoN LANDING. INc.

2. Principal Office Address

{090 AVERSEAS Mw v.

3. Mailing Office Address
Po Boh 500967

Suite, Apt. 4, elc.

Suile, Apt. #, elc.

FILED

00 HAY -5 P 3: g

ARY OF 574
ARASSEE,- FLOR-%A

4. Date Incorporated or Qualitied
To Do BusmeSS in Florida

‘3 ity &Sl T - Gity & State

MARAT HO N, FL.

MARAT How, F L

5. FEI Number

65 0605314

1940 .
Apptied For
Not Applicable

REGISTERED AGENT MUST SIGN

Date ﬂz%é,-,z_aao___

Zip Country Zip Country Y
33050 45 33050 us CERTIFICATE OF STATUS DESIRED ] PR v
L L
7. Name and Address of Current Registered Agent
Name
DAN J MIToLA A
Street Address {P.O. Bax Number is Not Acceptable) i.-:"4 "
1090 OVERS EAS HIBHWAY e
Suite, Apt. #, Etc. = W
City State Zip Code
MARAT HoN ' FL| 32550
e —
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
Signature of /‘-‘p
Registered Agent Ak ﬁmj_ _W LZA/R-

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;l:g}g{o IiZ)irectors %fri?getrAadr?c;?grs Sgrgggr] City / State / Zip
¥ o o ) . o o
PRES. | ABICAYTE WUTCHINSon 110 ACADEMNN ST . TANNEPoLIS MD -
5
Seery | BDAN NAiToLa 1040 OVERSEAS WV MARATHON. FL. 33052

SIGNATURE: 9{ A
SlGNATUH

ND TYPED OR PRINTED NAME O

10. | certity that | am an officer or director 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 reasan for dissofution has'been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under vath.

 DAN A MIToLA 7

GNING OFFICER OR DIRECTOR

7[&7_5&2904 Jas-

I—

KE
285959

Daytime Pfriona #

CR2E08B1 (/99)



