P )
APPUCATfON i D PARTMENT OF STATE
H Findra B. Mortham
FOR ST Secretary of State ; = !_ﬂ E D
REINSTATEMENT 2 DIVISION OF CORPORATIONS
DOCUMENT# P97000096712 SBDEC |4 AN 8:32
1. Corporation Name SECRETARY OF STATE
RESORT DEVELOPMENT AND CONSTRUCTION, INC. TALLAHASSEE. FLORIDA
Frincipal Place of Business Mafling Address =
27506 HICKORY BOULEVARD —— 256 HICKORY BOUEEVARD—
BONITA SPRINGS FL 33923 _____BQNLI&—SPRINGS-EL.K!SES_____
If above addresses are Incomect it any way, line through incorrect informatlon and enter correction below.
2. Mew Principal Qfice Address, If Applhicable 3. New Maliling Oifice Address. If Appilcable 4. Date Incorporated or Qualified )
To Do Busliness in Flarida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 11! 13/ 1997
BOJK \ \ k'} ] 5. FEl Number Applied For
City & State City & Sta ] .
' écn ™ SPTI G | - - Not Applicable
Zip Country Zip be\ \’}J’l‘) Country T CERTIFICATE OF sTaTus DEsiReD [ MSeER s S
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directars) - 7
Name of Officers Street Address of Each
Title(s) and/or Directors Ofificer and/or Director City / State / Zip
i 2 3 (Do MOT Use Post Office Box Numbers) 4
D | VARIE, LYNN 27506 HICKORY BOULEVARD BONITA SPRINGS FL 33923
SO Y2 s S ——0
_ =-12/22758 -1 45--01 Y
R R EE EF RN
8. Name and Address _o;F Current Registered Agent ) 9. Name and Addrass of New Registered Agent
Name
VARIE, LYNN Sireet Address (P.0. Box Number is Not Acceptabie)
27508 HICKORY BOQULEVARD
BONITA SPRINGS FL 33923 Suite, Apt. #, Eto.
Clty State | Zip Code
- FL

10. i, being appointed the ragistered agant of the above ,.- med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date l‘z-fq’j Cf Ch

Signature aof
Registered Agent

11. This corporation owes or hasv’a[d the current year (See other side far informatian
Intangible Personal Property tax due June 30. ves [ No on intangible tax.)

@ hen filing
at all fees

12. 1 cerlify that | am an officer or director or the receiver or trustes empowered to execute this applicafion as provided for in chapter 607 or 617, F.S. | further cel i
|nf0i:mahon indicated

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or $17.040
owed by the corporation have been pald and the names of individuals listed on this form da net qualify for an exemption under section 119.07(3)(D), F.S. Thé
on this application is tue and accurate, and my signafgre shall have the same legal effect as if made under oath.

SIGNATURE:

n!fw!ﬁ%

ate] Daylime Phone #

GR2E040 (9/98)



