PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION " Katherine Harri

atherine Harris

FOR ‘ Secretary of State
REINSTATEMENT.-

DIVISION OF CORPORATIONS
FILED

DOCUMENT # P99000023517

1, Corporation Name
-

RECREATIONAL PROPERTY MANAGEMENT CORP.

01 001 22 M 10 53

P

Principal Place of Business Mailing Address
SARASOTA SARASQ
us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Difice Address, If Applicable 4. Date Incorporated or Qualified
égl?&?__gopéfz_ﬂA . la"z’j_ 4 ;__ﬂ To Do Business in_Florida 03,09,1999 e

Suite, Aptl. #, etc. Suite, Apt. #, etc. -

B 5. FEI Number Applied For

65"09 16 167 Not Applicable

Vevir, FL Vivre L :
Zip 24373 ' goﬁgr;é%r 4 Z'PZ y N 93 C"”"‘a SNdAcorA CERTIFIGATE OF STATUS DESIRED = AAMAOSamakioiisbbo ) ,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direstors)

$8.75 Additional Fee required

) Name of Officers Street Address of Each : .
17'"5(5) 2 and/er Directors a Officer and/or Director 4 City / State / Zip
p——_RISAHA KEITH 2809 NORTHWOOD CR SARASOTAFL39234—

) ALshHA KCrr ¥ 92 Rorpel RD VEMIE . P 3ATo~

T ‘ oooon4a46 rOS9S0——5
-11/07/01--01050--025

ol

T TY ToTTTgmName and Address of Current Registared Agent -~ -+~ — 9..Name and Address of New Registered Agent

CR2EQ40 {8/01) -

Name
B 61'54;;4 Kearit
SAHA' KEITH Straet Address (P.O, Box Number is Not Acceptable)
2800 NORRHNOOD G 2193 RorOER. 2D
SARASOTAFL-04234 Suite, Apt. #, Et.

State

ez FL

Zip Code

3efd 9

10. |, being appointed the registered agent of tha abova hamed corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

S N R 6)/
N AU A PR Date /’/J’OI

REGISTERED AGENT MUST SIGN

¥

Signature of
Registered Agent

A

% e s

11. | certify that ) am an officer or director or the recaiver or trustee empoweret fo execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R AT U SEEEO ittt 2250

SIGNATURE: L : 110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pr)c;m #
e |




