PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARP ?l? (VED
EO Sandra B. Mortham [f?‘, \{:3
- Secrelary of State bk
REINSTAT NT DIVISION OF CORPORATIONS

P P LT e e e

9 ¢ 16
DOCUMENT # P96000047656 TOCT 29 pMte: 56

1. Corporation Name | SECRETARY OF STATE
PHILIPPE LANDING OF SAFETY HARBOR, INC. TALLAHAGSEE, FLORIDA
[ Principal Place of Businoss Mailing Address

2035 PHILIPPE PARKWAY 2035 PHILPPE PARKWAY ‘
BAFETY HARBOR FL 34595 SAFETY HARBOR FL 34695

If above addresses are incorect in any way, line through incorres! information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicabta 4. Date Incorporated or Qualified
. To Do Buslness in Florida m 03 1996
Sults, Apt. #, etc. Suite, Apt. ¥, alc. , /
6. FE1 Number Applied For
Chty & State Cily & Siale 5‘67- 3387 é—t/ (/ Not Applicable
5 d

2] ‘ - .75 Additional F
“p Countey 2 Country CERTIFICATE OF STATUS DESIRED (7] |SHAR b

7. Names and Street Addresses of Each Ofiicat and/or Direclor (Florida nonprofit corporations must list i least 3 diractors)

i Name of Officers Stroe! Address of Each

i Titie(s) end/or Directors Officer end/or Director City / State / Zip

i 1 2 3 (Do NOT Use Posl Oflice Box Numbers) 4

Pl D | BILGUTAY, ILHAN M 2035 PHILIPPE PARKWAY SAFETY HARBOR FL 34895

: NOONO23ns4 10— —5
i ~10/31 /3 7--01088--(08

B .

| REI Z7 -

AN

30/
7

o ST T e T e e A

8. Namo and Address of Current Registerad Agont 8. Name and Address of New Registerad Agent
Name
ROMAN & ROMAN, P.A. Sirest Address (P.O. Box Number Is Not Accaptable)
2196 MAIN STREET
SUNE L Sulte, APt #, Elc.
DUNEDIN FL 34698 .
City Sléaltj Zip Code

. 1, being appointed the registered agent of the abow, n%gned corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.
Romen/ % it ﬂ o /{ /
Signature of R e I ; N SR o
Registerad Agemé)’- o %:, Ges ol Date /O ¥/ 77

emas 4, Lomar  REGISTERED AGENT MUST SIGN

e e pen sVl e s

PP W A ey e g

| SIGNATURE: _~°

11. This corporation owes or has paid the current year B/ (See other slde for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. I certify thal | am an officer or director of the recclver or truslee empowered to exacute this application &s provided for in chapler 607 of 617, F.S. | furthar cartify thal when filing
this relnstatement applicatiol r dissolution has been eliminated, the corparale name satisties the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporatl andhe names of Indivlduals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application . &nd my signatte have the sama iegal eftact as f made under oath.

"/ % 4 PR ES T s/ 7P / &3/ 942-51/¢
. oy b .

3wt

£

CR2EQ40 (5/97)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono #



