PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 'k, FLORIDA DEPARTMENT OF STATE
FOR . ” J—“’ﬁs Sandra B. Mortham
‘«”” Secretary of State f;‘ E g F: [:}
REINSTATEMENT ""-u'u.. e [HVISION (?F _(_%(_)R_P.ORATIONSW - i ey fmaw
2
DOCUMENT #6002 273 9BAPR |5 AM 8: 16
1. Corporalion Name ) . )
CASA YBEL HOSPITALITY, INC. SEGRETARY Ul STATE
? TALLAHASSEE, FLORIDA
Pringipal Dlace of Business Mailing Acdiess |
I abowve addiesses are ingorrect i any way, ine through incorreel inlormation and enler corraction hctow HE,NS TAmmN I q’) i g
2. New Prngipal Ollice Addigss, A :phc(lb!c 4 Now Mailing Office Address, It Applicable | 4. Date Incorporatod or Qualified
1400 Gultshore Blvd. N.|1400 Gulfshore Blvd. N.|  ToDoBusnoss i Fora 8/11795
| Syite, Apt #. olc. Suile, Apl. #. ele. T R -
ﬂl: S o a\ 8’ ] 5 FEINumbe Appllcd For _
ISE{p 12;(8 > FL ﬁgé Tgcs . Tl - E_S ~0614456 Nut Apphcably
T Goeuntr i 7T Gountry T I $8.75 Additional F tred
| as102 U aroz | PWea | commonco smusoesneo i
7. Namc‘s E&’J’qﬂm Adnlmwos ol Eact Oficer and/or Direclor (Flonda nbnproht corpor;lgn_s ;w-u.sl list al Igési 3 dnreclors) o - .
Name: of Officars ) Slreot Address of Each | S
Title(s} andfor Directors Crficer and/er Direclor City / State / Zip
L 3 (Do NOT Use Post Office Box Nurbers) 4 ) o
P/D John E. Ayres, Jr. 1400 Gulfshore Blvd. N. Naples, FL 34102
V/T/D| Larry $. Blankenship 1400 Gulfshore Blvd. N, Naples, FL 34102
5/D Jerry E. Shellabarger 1080 Goodlette Rd. N, Naples, FL 34102
} Br;ru ll_j£“4'34 F_, 1 He-- 0
| R 04/21/55 - D021 =011
J Eeads, TR w02, 75
S . [ L
___B__Name and A dd ess of Currenl Regislered Agent 9. Name and Address of New Heglstered Ageni ] B
Name jarry S§. Blankenship
Sireet Address (P.C. Box Number (s Nat Acceptabile) T
1400 Gulfshore Blvd., N.
Suite, Apt. #, Elc. T
#2108
“Y  Naples Sﬁaﬂz") “4%102

0. 1, being appointed the 1egistered agent of the above named corporation, am famitiar wilh and accept the obligations of Section 607.0505, F.5.

\
st S Blambomola  4713/98

REGISTL RE[PAGENT MUST SI(‘N

1. ThIS Corporallon owes or has pald the CLIl‘l’ent year (See other side for information
Intangible Personal Property tax due June 30. veslxl nNold on intangibie tex.)

12. | certily that | am an oficer or directot o 1he receiver or trusler empowered 1o oxecute 1his applicalion as provided for in chapter 807 or 617, F.S. | further cenify thal when filing
this reinstatervent application, the reason for dissolulion has been eliminaled, the corporale name salisfies the reguirements of section 607.0401 or 617.0401, F.S_, that ali fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath

SIGNATURE: M%mﬁumﬂxp Larry S. Blankenship 4/13/98 (941)403-20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [rate Daylime Phone 4

CR2E040 (198}




