PLEASE BEAD ALL INSTF{UCTIONS BEFORE COMPLETING THIS FOFHVI

f . APPLICATION ' FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
- FOR S éﬁ" . Secretary of State F ga_ D
REI NSTATEVME NT “isses ‘ DIVISION OF CORPORATIONS ,
DOCUMENT # P97000092489 N o S9JAH -8 PH 3= 1
1. Corporation Name N
MOONSHINE BAY CORPORATION OF LAKEPORT, INC. TEL EEE %‘éﬁgﬁ:%ﬁ&

rincipal Place USINess -+ Mailing ress B E”!:l![:":"j”"—".sg,mh L) B““"“_ =
Principal Place of B Mailing Add ] » _01.113"’33—’#}311!]3”_!]11

myf ers Fmr 912 (/\Saﬁ : wana o0, OO sseker7s0, 00
o SOOI TAOE YR - o

-01413.89--01 102012

if above addresses are incomect in any way, line through incorrect information and enter correction below. kit 00 & ﬂrd:? JUEMLY
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . | 4 Date Incorporated or Qualitied
87 Miller Dr;l.ve 87 Miller Drive ] Te Do Business in Flarida 10/27/97

Suite, Apt. #, elc. Suite, Apl. #, etc. . -
5, FEI Number Applied For
City & State T - | Ciy& st '" ; - Not Applica
. = pplicable
Lakeno;t . Florida Lakeport, Florida _ 6.
Cauniry Zip Country | cermRcaTE oF sTATUS DESIRED [] [l

33471 USA 33471 USA

7. Names and Street Addresses of Each Cfficer and/or Director (Florida ncnprof 1 cnrporatlons must list at least 3 directors)
Name of Officers Street Address of Each ‘
Title{s) and/or Directars Officer and/or Director City / State / Zip
1 2 } 3 {Do NOT Use Post Office Box Numbers) | 4
PSTD Walter J. Serbon . 9919 Country Oaks Drive Fort Myers, F1l. 33912

REINSTATEMENT | 7
! - B B ié \/W‘?

" 8. Name and Address of Current Reglstered Agent "9, Name and Address of New Registered Agent
o - : - Name : ’ T
Walter J. Serbon Walter J. Serbon
. Street Address (P.O. Box Number is Not Acceptable)
_gglﬁam rive . 87 Miller Drive _
(s} ers, Florida 2 T T a—
City ) State | Zip Code
Lakeport, FL | 33471

0. 1, being appointed the végistered ageAt of jhe above named corporation, am famifiar with and accept the obligations of Secticn 607.0505, F.5.

Signature of ’ ’ : -
Registerad Agent ] Date _ January 7, 1999
REGISTERED AGENT MUST SIGN _ . . ] b
- / 3 'V _r, ' )
11. This corporafion Owgs or has paid the current year E{ (See other side for information
Intangible Persdnat Property tax due June 30. ves[1 No on intangble tax.)

12. | certify that | am an officer or direclor or the recefvey ar trustee empowered o execute this appllcatlon as prowded for in chapter 807 or 617, F.S. | tunher oertnfy that when fi Fllng
this reinstatement application, the reason far digSolytion has been gliminated, the corporate name satisfies 1Hé requiraments of saction 607.0401 or 617.0401, F.S., that all fees
i i e dames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mforrnahon indicated

. Jadyary 7, 1999 (941) 369-5811

Date Daytime Phone #

CR2ED4D (1/98)




