PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 7
Jim Smith F‘ L'E D

Secretary of State 02 SEP 23 P 132

DIVISION OF CORPORATIONS

CORPORATION 46"
REINSTATEMENT %,

T et

2 .'_/

DOCUMENT # P96000087006

1. Corporation Name

CAPTIVA ISLAND INN, INC.

#4300, 75 #9302, 75

2. Principal Office Address 3. Mailing Office Address
618 N. Yachtsman Dr. 618 N. Yachtsman Dri
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida October 22 s 1996
City & State . City & State : d
. 5. FEi Number Applied For
Sanibel Island, FL Sanibel Island, FL 65-0708846 Not Applicable
Zij Count Zip Count
i ! i B CERTIFGATE OF STATUS DESIRED K 58;’5 Ag"::}‘;g:":g?éf;“’;“
33957 Lee 33957 Lee oraCe v

7. Name and Address of Current Registered Agent

Name

Catherine DeGennaro
Strest Address (P.C. Box Number is Not Acceplable)

618 N. Yachtsman Dr,

- Suite, Apt. #, Elc.

18

¥ .
j\\_. City State | Zip Code
5 Sanibel Island FL | 33957

8. |, being appainted the regislerad agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

2o ClitAetrne. o bennar0 eyt . 19, 300

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Directar {Florida nonprofit corporations must list at least 3 directors)

Titles Officers :r?g:‘grolgir;ectors %)tlr\‘?f;rA;ir?é?grsgifreE;g? City / State / Zip
Pres. | Catherine-DeGennaro © | 618 N. Yachtsman Dr. - : *Sanibel Island, FL 33957
V. P. | Robert DeGennaro | 618 N. Yachitsman Dr. Sanibel Island, FL 33957
Tres. | Catherine DeGennaro 618 N. Yachtsman Dr. Sanibel Island, FL 33957
Sec. | Robert DeGennaro 618 N. Yachtsman Dr. Sanibel Island, FL 33957

10. | certify that | am an officer or director of the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401. F.S., 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 saction 119.07(3}(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: cdkw}-L Lo bena s Catherine DeGennaro 9 - /9 ~200A239-395-4366

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




