.t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L OEC 21 PHM 3:57
SECRETARY OF STATE
DOCUMENT # P98000095515 f’ LAl ;‘f 'gl rn_o}\mA

1. Corporation Name

HOLIDAY MOBILE HOME PARK & RV OF PORT RICHIE, INC.

263 NE 8 STREET
263 NE 8 STREET

2. Piincipal Office Address 3. Malling Office Address T !@%ST QTEMEM“M‘F;&
263 NE 8 STREET 263 NE 8 STREE‘_I' R! -
Suite, Apt. ¥, etc. Suite, ApL. #, etc.
e - 8 Dais IRcofperatod of QUG — = e e
To Do Business In Florida 11/12/1998
City & State City & Stata =
FE1 Number Applied For
HOMESTEAD, FLORIDA HOMESTEAD, FLORIDA £0-3544742 iy P
dp Country Zip Country G
33030 USA 33030 USSA CERTIFICATE OF STATUS DESIRED D Addlhunal F:'nécquu

7. Name and Address of Current Registared Agent

Name
PAT DELVECCHIO

263 NE 8 STREET

Streat Addrass {P.O. Box Number is Not Acceptable)

. Suite, Apt. #, Etc.
Cit State Zip Code
HOMESTEAD FL | 33030
—
8. |, being appainted tha registerad Wmod corporation, am familiar with the obligations of saction 607.0505 or 617.0503, F.5.
5l f —_— (
Heggﬂi:::rr:aoAgent 5 oae_ /2 /Y—0Y
/ & REGISTERED AGENT MUST SIGN

9. Names and Stroel Addreases of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officars ':.anmf I’Diractora g‘frl?:etr?:t;?:f Ig?rsc?tg? City / State / Zip
PD™ | DELVECCHIO,PAT ~ — ~ "7| 263NE8STREET ~~ HOMESTEAD, FL 33030
§TD DELVECCHIO FRANK 263 NE 8 STREET HOMESTEAD, FL 33030
vD BEVIS, WILLIS H 9923 NW 6 COURT PLANTATION, FL 33324

X_\W\ B Dot T e 150, 00

10. | certify that | am an officer or director or the réceiver or trustae empowered to execute this application as providad for in chapter 607 or 617, F.S. | turther cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section §07.0401 or 617.0401, F.S,, ihat all fees
gs-of-individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

awed by the corporation have baen paid and the nams
on this application is true and ancu all have the sama legal effact as it made under oath.
. !
5 Lok [~ 7 970Y saseyg oo

SIGNATURE:

Daytima Phona #

CRZED81 (01704)

/
SEGNA/T% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

[



P L] e

1S

December 14, 2004

Department of State
Division of Corporations
Reinstatement Division

e e = o P.O:-Box 6327 - S U . Yl

Tallahassee, Fl. 32314

RE: Holiday Mobile Home & RV Park of Port Richie, Inc. #P98000095515
Dear Sir or Madam:

Per our telephone conversation, enclosed please find a Reinstatement form for the
above referenced corporation. Also, as we informed you, we never received the
2004 Uniform Business Report from you. Perhaps is because you had the incorrect
address, or perhaps the documents were lost in the mail.

In any event, and per your instructions, enclosed is also a check payable to
Department of State for the 2004 fees. Please process the above and reinstate our
corporation. As you can understand this is a very important matter to us. Thank you
for your assistance.

Sincerely,

PéDelvcpc_hio,-Dirgctor



