PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &%y, FLORIDA DEPARTMENT OF STATE!
"~ FOR Y Sandra B, Mortham

* Secretary of State
REINSTATEMENT orroron or CompomRATIOS FILED

DOCUMENT # P97000055465 éé BEC -9 AM 9:G3

1. Corporation Nama
COLBY-WOQODS R.V. RESORT, INC, TE?EEEE%%EEOFFEEAR%A

Principal fiace of Busmness Mailing Address

10313 EAST HIGHWAY 40 10313 EAST HIGHWAY 40
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34498
If above addrasses are incorrect in any way, line through incomect information and enter correction below. EE ! NSTATE M E NT q%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 06[ 23] 1997
5. FEINumber 8§73 4S5 7688 Applied For
City & State City & State Not Applicable

6_ _ _ H Sl = -
— e L ememm s e - A al required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] SAPasscsism i pulec

7. Names and Street Addresses of Each Officer and/or Directar (Florida nenprofit corporations must ist at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/aor Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D SHELLEY, KEN 10313 EAST HIGHWAY 40 SILVER SPRINGS FL 34488

TODODS T TR T — T
-12/03/798—01 105--014

e TR - ol
_ \ /) \ d\!
357‘\ YUY
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name g
FLANAGAN, GREGORY S Street Address (.0, Bax Number is Not Acoeptable) =
230 NORTHEAST 25TH AVENUE . §
SUITE 200 Suite, Apl. #, Ete. o - e
QCALA FL 34470 City State | Zip Code
10. 1, being appaointed tifle regis Ent of th:za?z’name effon, am familiar with and accept the obligations of Section 607.0505, F.S.
s| i 7o NS f"* JIINRFEFLD / /
Reg_t?igttggdo.ﬁgent £ - ! . A W E (:3 l l l R t: D Date l j 9"/ a%
REGKIEBED AGE}) MUST SIGN d i [
11. This cprporation oves or has paid thé€ current year (See other side for information
Intangible Personal Property tax due June 30. Yes ﬂ No on intangible tax.)

12. 1 certify that t am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The informatlen Indicated
an this application is trize and accurate, and my signature shall have the same legal effect as if made under oath.

Ve DY /a4 A I524A5H) A2

F‘CEROR DIRE Dale Dayfime Phona #

ERY m%reﬁdej{\h

SIGNATURE: __=




