PLEASE ‘READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S:ORM

APPLICATION FLORIDA DEPARTMENT OF STATE APE
FOR Sandra B. Mortham :
Secretary of State,
REINSTATEMENT D!VISION QF CORPORATIONS 98 PVC P EE z s
i Sy .
DOCUMENT # P97000053982
1. Corporatlog Name T%EEE g‘l“ég\é—{) »lSTMTﬂ
STAY-N-PLAY RV RESORT CORP. ALLARASSEE, FLORID
Principai Place of Business Mailing Address : B
1135 GULF OF MEXICO DR 1135 GULF OF MEXICO DR
UNIT 402 UNIT 402
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 d . E l N ST ATE M EE‘GE (>
If above addresses are Incorrect in any way, lina through incorrect information and enter comraction below. i
2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, I Applicabla 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, oo, = ST T —— = 06/18/1997
5. FEI Number Applled For
Tity & Stite Clty & Stata = LELOTEBH LD Not Appiicabls
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Zp Country Zip Cauntry CRRTIFIGATE OF STATUS DESIRED [ RGN Dl

7. Names and Streat Addresses of Each Offlcer andfor Diractor (Flcmda nonproﬁt corporations Tust fist at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Pest Office Box Numbers) 4
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8. Name and Address of Current Registered Agent - 9. Name and Address &
S Name
/MMM . /44?/(/{.«)
SEGAL, NAT Stract Addrass (P.0. Box Number is Not Acceptab g,
1135 GULF OF MEXICO DR | 283 A S;
UNIT 402 Sulte, Apt. #, Etc.
LONGBOAT KEY FL 34228 = Lo 78 %00 TG
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10. 1, heing appointed the

bove named cofparation, am familiar with and accept the ohligations of Secticn 607.0505, F.S.

F.' REQUIRED Date /f/‘ﬂ//?f

WEGISTERED AGENT MUST SIGN

Signafure of
Reglstared Agent

11. This corporation owes or has paid the current year' ‘ . see Il ,dzwc@@aﬁag
Intangible Personal Property tax due June 30. Yes No D tanifle taf
Vet

12. 1 certify that | am an officer or diractor or the receiver or frustee empowered to gxecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason 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 gualify for an exemption under section 112.07(3)(j), F.S. The information indicated
on this application is trus.afd accurate, and my signature shall have the same legal effect as if made under oath.

1778 G4)) 4851800

Daylime Phone #

SIGNATURE:
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