PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «$@%. FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED

. Secretary of State R IO
REINSTATEMENT DIVISION OF CORPORATIONS DIV %&ﬁf’ &l}? R,)E};, E?’Rr.ﬂi% NS

DOCUMENT # P96000012654 90CT21 PM 2:25

1. Carporation Name

STONE CREEK LODGE, INC.

Principa’ Place of Business Mailing Address

A rganklin Street Satte ohgg T Street EINSTATEMENT ¢7 _

Tampa, FL 33602 Tampa, FL 33602 ERSE———

If above addresses are incorrect in any way, line through incorrect intormation and enter coreection below. DO NOT WRITE IN THIS SPACE
Pring 4. Dale Incorporated or Qualified

T R Erark (s Ereste ST Frank it Creet 1o ;ob?‘:sr:ss in Fﬁwalg%
i ", ey ey elg. Uary b, b

U‘gl Fé1 1"7F00 s §lf'r't’é t‘j.700 5. FEI Number : Applied For
Fampa, FL “Mampa, FL ¢ . 59-3365050 ————

33602 | %A 33602 “Ysa

7 h]ames a;nd Streel Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
| N Narna of Officers Street Address of Each ‘ ]
Tule(s) and/or Direclors Ofticer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4

CERTIFICATE OF STATUS DESIRED [}

D Michael L. Cone. 6735 S. Lois Avenue Tam})a. FL 33616

s e e

' o Snooo3a033IOST——g
’ -11/02/99--01096--024
| sknk 200,00  sksk200, 00

Istered Agent

-B. Name and Address of Current Registered Agent 9, Name and Add of New Reg
o - Nam B

]
Karen J. Prevatt, Esq. Karen J. Prevatt, Esq.
201 N. Franklin Street, Suite 2505 Strest Addrass (P.0. Box Number is Nol Acceplabie)
nklin Street

Tampa, FL 33602 %ms“nel 201 N

Suite 1700
City

S . Tampa

10. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of W
Fi‘ogg-s.vlmod Agent W&}U Date / Q // S/? i

GISTERED AGENT MUST SIGN

CR2E040 (12/95)

Zip Code

33602

State

11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] e nmanate ey "

12+ do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify lor the exemption stated in Section 119.07(3}Kk), Florida Statutes. | re-
lease the Owis.on of Corporations from any Kability of non-compliance with Section 119.07(3)(k} in the event that the information sgg ied is deemed exempl from public access. |

certfy that | am an officer or dhrector or the receiver or trustee empowered lo execute this application as provided for in chapler or 617, F.S. | further certify that when filin,
thus reinstatement applicabion the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or £17.040t, F.S., and tha
fees owed by the corporation, have begn paig The information indicated on this application is true and accurals, and my signalure shali have the same lagal effect as if '

under cath
Director 0/ | ($13) B37-299)

SIGNING OFFICER OR DIRECTOR T T Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




