PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s ETY
CORPORATION FLORIDA DEPARTMENT OF STATE v i -7
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 06 NOY 29 Pl dr 2 3
" SIAE
DOCUMENT # P99000100931 AL Sipd FLORIDA

1. Corporation Name

Paul's Beach Rentals, Inc.

2. Principal Office Address 3. Malling Office Address

195 Clfrcam Sreet| Saihé REISTATERENT 043

e be b e /15/1999
City & State City & State

Marco Island, Florida > Ed™511535 Applied For

ol Zip Country

Not Applicable
Zj try, .
54 145 01"9 r G.CERTIFICATE oF sTATUS DESIRED] | [tAdiesan

7. Name and Address of Current Registered Agent

*™ Reisinger, Paul
G U SR Bireet SOODEE 1 a4

11729/0F=-01053-~012  »+ L0100
Suite, Apt. #, Etc.

“" Marco Island FL | 34745

8. |, being appointed the regs ve named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S,

. -
S O ome N 27"

ered agent of th

Rl ERED AGENT T SIGN
9, Names and Street Addresses of Ea cer andlor Directtil (Flotida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D |Reisinger, Paul P. 189 Gulfstream Street |Marco Island, Florida 34145

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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 individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accura signaﬂre shall have the same legal effect as if made under oath.
SIGNATURE: f1 { 9 ﬁ% N-2060 229421

SIGNATURE AND OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

-




