PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APEHD YL
¢ =~ Jim Smith REE
FOR Secretary of State
R EINSTATEMENT DIVISION OF CORPORATIONS 02 f FC
EC -1 L
DOCUMENT # P99000063966 PH L7
1. Corporation Name SECHE??QE\E OF STATE
HOWEY HILLS RESORT HOLDING CORPORATION TALLAHASSEE, FLORINE
Principal Place of Business Mailing Address
PE’)[J:- w T
9551 BRIDGENEW OR. Ho-pox=8e:... 77
HOWEY IN THE HILLS FL 34737 HOWEY-IN=EREEEe~RL. 34737 CJQ}.'?ﬂ ﬁt
/a 2% KrpclypsrnRockiB /l_a g
(Vs . (¢] p JEYE % Srpo -
i above addresses are incorrect in any way, line throug incorr;?t;!?n or#;tion and Bnter correction below. RE f f é » ] 1!, ; = ﬂ' ﬁ Eﬂ AN 7)
3 New Principal omce/»yuress, i Applicable /2 g) | 3. New Mailing Office Address, If Applicable 2. Date Incorporated or Qualifisd 9 8 Wi B 4 il
o —t3 T Me HERRE s To Do Business in Florida 0'”19/%
Suite, Apt. #, etc™ - et Suite, Apt. #, elc. i ; - T —
5. FE} Number Applied For
City & Statp V70 v /— o~ T City & State _ 593587809 Not Applicable
@ g X~S Country ) f, 4 Zp Country | CERTIFICATE OF STATUS DESIRED () NSNSt wit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors) 1
e | Name o Ot St A ene ot o Gy st 2

3 4
PST  |EGASTER=IERRY- 26935-BELLAVISTABEVBHWY 48 HOWEFRTHEFIEES FE34737

. A A Ao
Petor T #2060 bo -23 KmchiaBeckin | Jurront #7 .

0 7~ §

“@yUDUMﬁ%qgmg

AL e Y R SN Tk R I

8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent
. T Name - - - / =
MCDERMOTT' PETER Street Ad Ii(ijBgﬁmbe: N; Al:;)c:epft;bzle)/\'?a %
26935 BELLA VISTA BLVD, HWY 48 0= S M chea Bochok chf) i
HOWEY IN THE HILLS FL 34737 Site, Apl. #, EtC. &

State ! Zip Code

Y Pirsom f— el 076~E

10. |, being appainted the registered agent of the above named corporation, am familiar with and accaept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
1.9

/ .
,%’ MR AETUIRED s

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | amAﬂicer of director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstaternent application, the reason for dissofution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion 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 indicated

on this application is true and accurate, my signature shall have the same legal effect as if made under oath.

y 4 / e § ,
SIGNA'TUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime R%n;e «E

SIGNATURE:




