PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS@ M e

APPLICATION _a-;&i}"»ig} FLORIDA DEPARTMENT OF 8TATE ARG
FOR x Sandra B. Mortham ¥ ‘Lf"‘"“
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g MDY 20 AMI0: 58
DOCUMENT # P96000069928
1. Corporation Name SECRETARY OF STATE

FL CRIDA
TARPON RENTAL PROPERTIES, INC. TALLAFASSEE, F

Principal Place of Business. ‘Mailing Address

s R A
REENSTATEMENT X

If above addresses are incorrect in any way, line threugh Incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Gifice Address, If Applicable 4. Date Incorparated or Qualified
To Do Business In Florida
Suits, Apt ¥, o, Suie, APt 7, oo, = 03/221' 1996
5. FEI Number Appliad For
Cily & State City & State ) - 650703209 Not }xpplicabre
= 8. R
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer andfer Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers ~ Street Address of Each
Tide(s) and/or Directors Oftficer and/or Director City / State / Zip
1 2 3 (DorNOT Use P_oslf)fﬁce Box Numbers) 4
PTD COOK, RONALD 1015 NE 84TH ST MIAMI FL 33138
VID " [COOK, DANIEL 1015 NE 84TH ST MIAMI FL 33138
N OIS PO T
~le U B U1 ——-00E
#ed 7o, 00 sk 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name g
POPLACK’ ARIEL Street Address (P.C. Box Number is Not Acceptable) g
830 S STATERD 7 5
PLANTATION FL 33317 Suite, Apt. #, Efc. - %
City State | Zip Code
A FL

W
I«

10. [, being appointed the registered a f the af ad corporation, am famitiar with and accept the obligations of Saction 607.05085, F.8.
AP e REQUIRED . hlalw
— - | ]

Registered Agent
1 REGISTERED AGENT MUST S!GN

e Ra- — g = - )7
11. This corporation owes or has paid the current year (Se%-e 53 rrm@'
i Yes L1 No T’

Intangible Personal Property tax due June 30.

<

2. [ certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), 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 oath.

" Data’ Paytime Phone #

SIGNATURE:




