PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
a Secretary of State
DIVISION OF GQRPORATIONS

1. Corporation Name

DOCUMENT # P939000046282

PELICAN COVE RESORTS, IN

C.

Principal Place of Business

125 BRIGHTWATER DRIVE
CLEARWATER FL 33767

Mailing Address

125 BRIGHTWATER DRIVE
CLEARWATER FL 33767
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o ot e L e 4 R
D DESTEFANO, ROBERT W 125 BRIGHTWATER DRIVE CLEARWATER FL 33767
D DESTEFANO, DONNA L 125 BRIGHTWATER DRIVE CLEARWATER FL 33767

[

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LABRECQUE, EDWARD C
1202 NEBRASKA AVE.
- -PALM-HARBOR- FL=34683 -

- SuiterApt - Eto—— -

State
FL

with and accept the obligations of Section 607.0505, F.S, or 617 0505 F.8.

Lo

City Zip Code

Signature of
Registered Agent
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11. | certify that | am an officer or director or the receaiver or trustee empoweré/lo execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicatad
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR

CR2EQ40 (7/03)



_, Pelican Cove Motel

e 0l

-+ .(on The Bay)

125 Brightwater Drive o Clearwater Beach, Florida 33767
(727) 442-3735 Fax (727) 461-2541
www.pelicancovemotel.com
Bob & Donna DeStefano
“Come as our guests, leave as our friends”




