' APPLICATION

. FOR Secretary of State | ;
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC -8 PH L35

&
DOCUMENT # P95000093699 i
1. Corporaton Name SECRE ApS%EEOﬁ\_Sg%\DA

HOLIDAY NETWORK INTERNATIONAL, FLA., INC.

PLEASE READ ALL INSTRUCTI OMPLETING T pgg@w
8

FLORIDA DEPARTMENT OF STATE
Katherine Hartls » FtU

Principal Place of Business Mailing Address
ENXECUTIVE CENTER EXECUTIVE CENTER I
25400 US 19 N. STE ™0 ) 05 25400 US 19 N.. STE 110
CLEARWATER FL 34623 CLEARWATER FL 34623
If above addressas are incorrect in any way, line through incorract information end enter comrection below.
2 New Principal Office Address, Hf Applicable 3. New Mailing Office Address, If Applicable & Date or Qualified
ToDoB in Florida 2 m’ 995
Suite, Apt. #, elc. Suite, Apt. #, alc. 1 1
5. FE! Number Applied For
City & State City & State 59'3348209 Not icable
8.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [
—— e
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Cfficers Street Address of Each
Titie(s) 2 and/or Directors 2 Officer and/or Director “ City / State / Zip
PD MCGEQWN, DANIEL 5001 N. KINGS HWY., #210 MYRTLE BEACH SC 20577

~12/31/39--01 055005

A

REY
| S

8. Name snd Address of Current Reglistersd Agant 9. Name and Addrass of New Reglstered Agent

Name z
WESTER, J. MEREDITH ESO ]
401 EAST JACKSON STREET 1515 Horth Date Moo it hway g
SUITE 2700 Sufte. Apt. ¥, Etc. ¥
TAMPA FL 33802 Snite 100

Ciy v Stats | Zip Code

L F 33
10. 1, being appointegd of the above named corporation, am familiar with ana accept e cougevons of 607.0805, F.S. ki

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11, | cartify that | am an%’ordnrecworthemoeivnrortmlteeomworedwmﬂﬂ!al; a Aded for In ch 6807 or 817, F.&. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisflas the naquirements of section 807 0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals ksted on this form do not qualify for an exemption under seclion 119,07(3)i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have tha same legal affect as if made under oath.

/ /4/77 D17 2259427

Doytime Phone ¥

L s

SIGNATURE:




