PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPU-C ATION gJ‘“EB&i FLORIDA DEPARTMENT OF STATE

{” Katherine Harris
'* ]
s FOR % Secretary of State

REINSTATEMENT DIVISION OF SORPORATIONS 2. FILED Gy
* SECPC]AR{ (F STATE
DOCUMENT # 97000065649 DIVISION % “BRPORATIONS
1. Corporation Name :
CAPTIVA ACCOMMCDATIONS, INC. - 01 0CT-8 &M l: 20
Principal Place of Business Maliling Address
2341 PALM RIDGE RD ' 2341 PALM RIDGE RD

plpe o simess \pensaressnr 0\

SANIBEL, FL 33957 SANIBEL FL-..33957 ___

if above addresses are incorrect in any way, ine through incorract information and enter correction below. e - 4
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1405 _CARMELLE DR 1405_CARMELLE DR To Do Business in Florida 7/28/97
Suite, Apt. #, elc. Suite, Apt. #, elc.
e 5. FEI Number Applied For
Gity & State ) CTity & State _ T T ot Applicable
‘ EORT MYERS,_F - FDRT MYFRQ IC 5.
b ountry ountry CERTIFICATE OF STATUS DESIRED (] [ -
33919 LEE 33919 LEE >
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
PTD RODNEY JOBE 9446 YUCCA COURT . SANIBEL, FL 33957
VSD KEITI MCMENAMY : 1405 CARMELLE DRIVE FORT MYERS, FL 33213
' EHO004543 42651
-10/23/01--01023--00k
_ sk (o0, 00 #ks oL T
AD
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registerad Agent T
Name
- %%%%%U%%%“Rf —_—— C e e — - Street Address (P.O. Box Number.is Not Acceplable) S =
SANIBEL, FL 33957 . Suite, Apl. #, Etc.
/ : City State | Zip Code
FL
10,1, bé;ing oinfed the re ert of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Si I f
n'é’giitgﬁﬁé’ Agnt Tem : Date -fo~e. 6§
l ) \\ REGISTERED AGENT MUST SIGN
11. This corporatipn_owes the current year - (See other side for information
intangible Pergona) Property Tax due June 30. Yes [ No on Intanglble tax.)

12.1 cemfy that | am an officer or dirgttor or ¥he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
- this remstalement application, the reason Jor disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have bgen paid gnd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and agcurate, ghd my signature shall have the same legal eftect as if made under cath.

[ .
SIGNATURE/ \ \ - RoomEx_ ¢ _JOBES fo- bY-0f avl-¢IL- 6132
SIG‘JAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone &

Ay

{12/98)

f

CR2E081



