PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICATION SEE Ca FLORIDA DEPARTMENT OF STATE
b T 12 Sandra B. Mortham
FOR ; Secretary of State F ’LE’D

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000072456 THAY -2 1K 91,7

1. Corporation Name Sf:
T LA RRaL SITE
LITTLE RIVER INN BED & BREAKFAST, INC. SEE, FLORIDA
Principal Place of Business Mailing Address
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 82168
I above addresses ara incorrect in any way, line through incorrect information and enter correction batow. | ENT
2. New Principal Ollico Address, If Applicable 3. New Mailing Otfice Addrass, If Applicable 4, Dato Incorporated or Qualiied
To Do Business in Florida m“a“ggs
Suite, Ap!. #, etc. Suite, Apt. #, eic.
- 5. FEI Number Applied Far
‘City & State” GCily & State . _ _l % _ ot Applicable
6: SB?‘ dihona LE TEMTE
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] u: Afdfd: dica :1-’ n; sn,.'u.; ‘

7 Narnss anﬁ S1 resl Addresses of Each Officer and/or Diractor {Florida nonprofit corperations must list at lsast 3 diractors)

Name of Olficers Stresl Address of Each )
Titles} and/or Dirgctors Officer and/or Director City / State / Zip
1 2 5 {Do NOT Use Post Office Box Numbers) 4
¥ [ | MACLEAN, JOYCE M 5§32 NORTH RIVERSIDE DRIVE NEW SMYRNA BEACH FL 32168
V MP\DLEP\Mn. wENbY L_. L\ X A "
_gh MACLEA M, DOUVGLAS E . A3N ¢ U[JDQP% 4110—=3
MMBBS DO ekk36S5, OO
I OOt 731 10 =3
-05/08/97--01150--005
8. Name and Address of Current Reglstarad Agent 9. Name and Address of New Reglstered Agent -
Name
@C:E;Nﬁ:g:gggm DRIVE Sifgel Address (P10, ox Numbei_lj r\S Amptable]l 4 1 D 3
T ™ T ) e
NEW SMYRNA BEACH FL 32188 BiMle, ApL. ¥, Etc. L [—:
o mH1 05 %[i. 'z‘.’;"é‘o%%ﬂﬁ-ﬂﬂ—

|
Signature of

10. |, being appointed the registered agent of the above nam d}ﬂcn am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agant

2 Dato ?"’/g" 96

smnéﬁ AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Y [9/ on Intanglble tax.

12. F certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for In chapter 807 or 617, F.5. | further certlfy that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 817.0401, F.5., that ali fees
owed by the corporation have been paid and the namas of Individuals listed on this ferm de not quality for an exemption undar 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 If made under cath.

SIGNATURE:

Lveaed NAONLEAN T-590__ad 24-0100

© OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ4D (7/06)



