PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP&!ggT\ON Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT22 PM 2: 21

DOCUMENT # - P97000080356 G L VR

ELITE RESORTS AT OTTER SPRINGS, INC.

Princigal Place of Business Mailing Address
25250 EAST HWY. 316 PO BOX 5489
SALT SPRINGS FL 32124 SALT SPRINGS FL 52104
* REINSTATE
If above addresses are incorract in any way. line through incorrect information and enter cormection below. MENT
2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ated or Quelified

To Do Business n Florida

Suite, Apt. ¥, etc Suite, Apt. #, etc.
&. FEI Number Applied For
City & State i

City & State

59-3470713 Not Appilcable

3B 75 Avhiihon il Fee reguired

6.
Zip Country 2ip Country

CERTIFICATE OF STATUS DESIRED [

for o Gartifie ate ol Statasy

7. Namas and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
. Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MAYER, EDUARD 25250 EAST HWY. 316 SALT SPRINGS FL 32134
D MACKAY, GEORGE L 25250 EAST HWY. 318 SALT SPRINGS FL 32134
D Mavee, Ropter 25280 B, Hw;/ 310 SacT Serines, L 3213Y¢

BO0000

~11/01793-~01002--012
Wk 750,00 k750, 00

8. Name and Address of Current Reglstered Agent £. Name snd Addreas of New Regisiered Agent

Name g
MACKAY, DAVID L Sireel Address (P.O. Box NUmber i Not Accaplable) g
2801 SW COLLEGE RD., STUIE1 §
OCALA FL 34474 Sulte, Apt. #, Etc.

City State | Zip Coda

FL

10. 1, being appointed the yed agent of he above ngmed corparation, am Tanviiar with and accept ine obligalions of Section 607.0505, F.S,

H £ BOR T
Signature of ( ‘Z M‘;{ PLEET Q/ /
Registered Agent M c Date _t '2»‘ 1 .\

REGISTERED AGENT MU SIGN

11. ) certify that | am an officer or director or the receiver or trustee emp d to e this application as provided for in chapter 807 ot 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has baen 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 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as f made under oath. KE

Lfé NATURE: 2‘4%
smmm.’!e AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytims Phona #

ARNIBAN aw



