|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDAEE&I:SRAE?L?F STATE
FOR A
o 5 Secretary of Stat -
REINSTATEMENT ‘% e moRaTIONS FILED
DOLUMENT # P98000095934 gaNOY -5 AMID: AL
1. C ralion Name
RE T4l of STATE
CASA DE PLAYA, INC. TACLARASSEE. FLORIDA

Principal Place of Business Mailing Address

612 GULF BOULEVARD 652-GULF-DOLLEYARD
INDIAN ROCK BEACH FL 33785 INDIAN-ROCK-BRAGH-FL-K1268

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
Yo Do In Florids
Suite, Apl #, etc. Suite, Apt. #, eic, 11’ 1011990
6. FEI Number Applied For

City & State % Stae - @ ‘
_ i £ aVAl CWJPQ - e

® n g CERTIFICATE OF SYATUS DESIRED

Ra¥omt WS A 9
7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofil corporations must list st jsast 3 direclors)
Name of Officers Street Addreas of Each

1T|Ue(s) » and/or Directors ] Officer and/or Diractor ‘ City / State / Zip

STg JOHNSON, PAMELA E 812-OULF-BOLLEVARD W&%
P Bl FARVIEW RO N VALEN , PR 9073
~PD——1 MILER-OLEN-Y $42-GULF-BOULEVARD-- INDIAN-ROOK-BEACHFL-36705-

ST

ePNOOO3IN4AB6TR—1
~11/172/99--01011=-N16

MRk 750 (00 selebk /S0, 00

8. Namae and Address of Current Reglstersd Agent %. Name ;nd Address of New Registered Agent
Name .
JOHNSON, PAMELA E Sirest Address (.0, Box Number |8 ]
$12-GULF-BOUREVAFD Bia CULE. BLVD
INDAN-ROCKS-BEAGH-FL-33786+ Sunte, Apt. 8, El.

[ ™Tnoan Recks Bed [RLIRE786
10. 1, being appainted the registerad agent of the above named corporation, am with and accept the obligations of ab7. . F.8.

ignature of } < - ”} ] L;} EUEY

ggg-s:erad nganl M—Qﬂ- i. @ﬁ__ { Fi, ! f Date \0" 9‘% -q'q

REG? T MUST BIGN

11. | cerlify that | am an officer or direcior or Lhe recaiver or trusies empowered 1o execute this application as provided for in chapter 807 or 8§17, F.8. | further cectify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0404, F.5., thot all ieee
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for sn exemplion under section 119.07(3Xi), F.8. The information indicaled
on this application Is true and accurate, and my signature shall have the samae lege) effect as i made under oath.

SIGNATURE%

SIGNATURE AND TYPED

o DUIRED  \0289%  Gio-el-074p

CRZE0M0 (3/99)




