PLEASE READ ALL INST
| \_APPLICATI gige.  FLORIDA DEPARTMENT OF STATE

- -i.: OR Katherine Harrls
P Secretary of State
REINSTATEMENT DIVISION OF conpommt:s

OMPLETING THIS FORM.

FILED

DOCUMENT # P96000047656

1. Corporation Narme

PHILIPPE LANDING OF SAFETY HARBOR, INC.

99DEC~1 AN 9: g4
TEEEE!E{TMW OF fgﬂ&

Principal Place of Business Mailing Address
2035 PHILFPE PARKWAY 2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 4695

If above addresses are incorrect in any way, line through incomrect information and enter correction below.

ASSEE. F
00

REINSTATEMENTOC

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | or Qualihed R
ToDo  Florida m, ws
Suite, Apt. #, etc. Suite, Apt. #, elc. m 1
5. FE! Number
Ciy & Staie Tty & State 55-3387644
% o0 e
Zp Counlry P niry CERTIFICATE OF BTATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers

Street Address of Each

1Tiﬂe(5) 2 and/or Directors a Officer and/or Director .
0 BILGUTAY, ILHAN M 2035 PHILIPPE PARKWAY SAFETY HARBOR Fi 34695
SEC. HOEKSTRA, MARY 595 NORTH BAYSHORE DR. 'SAFETY 'HARBOR, FL 34695
| SI0307 1 3394 ——7
~-12/15/33--01075--003
4]

DOO30OFMRSd——T
-12/15./99—'—%?5--0[14
FREEIS0.00  ekek1S0. 00

8. Nama and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

Name

ROMAN & ROMAN, PA.

Street Address (P.O. Box Number s Not Acceptable)

21968 MAIN STREET §
SUME L Butte, Apt. ¥, Eic.
DUNEDIN FL 34688 o Tﬁ: 7o Tode

o -
Signature of . . : [

Registered Agent

fLs TR
I EEARE

10,1, being appoln\zduﬂ“\a reglsiered aqent?)! lae above named corporation, am Tarmiiar with 5nd accept the ctiigations of Section 607 .0605, F.5.
Yornen, P04 - . s e b .

Date !gm, Bglﬂii

REGISTERED AGENT MUST SIGN

owsd by the corporation have been paki and the names of individuals listed on this form do not qualify for

SIGNATURE: ‘ .} Q}%I{, A,'?

11, 1 centify that | am an officar or girector or the racelver or trustee smpowered to execute this application as provided for in chapter BOT or 817, F.S. | furthar certify that when fling
this reinstatament application, the reason for dissoiution has been eliminated, the corporats name satisfies the requiremants of section 607.0401 or 817.0401, F .8, that ol foes.

on this application is true and accurate, and my signature shall have the same legal efisct as H made under cath.

an sxemption under section 119,07(3)1). F.B. The information Indicated

77—
a5~

Daytime Phone #

18§




