PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VR .
) FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
01
DOCUMENT #0425 )
1. Corporation Name : SE\ih
oy
21
LIGHTHOUSE SHORES OF PONCE INLET, ING.
2. Principal Office Address 3. Mailing Offica Addrass T %g:&’;@ﬁ’@‘ ;‘Tf;%f,%
2800 Cherokee Terrace 2800 Cherokee Terrace L Wy 5 t* Bk b i
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 4- Dolo Iocomoratad or Qualiied 1o 11, 1990
Ciiy & State City & Stats - 3
. - : i = FEI Number Applied For
Sarasota, Florida =.. Sarasota, Florida 24.3¢ 59-3035425 Not Appicabla
Zip Country Zip Cauntry 5.
34239 USA 34239 UsA CERTIFICATE OF STATUS DESIRED [] Preasal d
7. Name and Address of Curment Registered Agent
Nome J. Ronald Skipper
Street Addrass (P.O. Bax Number s Not Acceptable) 1 DDDD4?SS4 =N =
1515 Ringling Boulevard. —81,!0?,”]2——-[]1[]48——0 [19
Suite, Apt. #, Elc, PR To0, 00 ..
Suite 1000 .
City Stata 2ip Code
Sarasota FL 34236

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

L7

Registered Agent

REGISTERED AGENT MUST S_IGN

o /2 274/

9. Names and Street Addresses of Each Officer and/or Dirsctor (Floricia nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Streat Address of Each

Officer and/or Directar Clty/Stata/ Zip
D, P ‘Ward’CBeach ZSbOrChe;‘okee‘Terrace Sarasota, Florida 34239
VP ‘Barbara G. Beach . 2800 Cherokee Terrace Sarasota, Florida 34239
tg;g" ‘Cynthia M. Knispel 4642 S.toneridge‘ Trail S;arasota, Florida 34232

10. | certify that | am an officer or director or the recelver or tustee empowered 1o execute this application as providad for in chapter 807 or 617, F.S. | 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 817.0401, F.S., that all feas
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under sedjun 118.07(3)(i), F.S. The mtomaﬂon indicated

on this application is true anw

SIGNATURE: <«

ccurate, and my signature shall have the same lagal effect as if made undsr oath,

w l/,oc,%//ul /2/’"/’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

CRE0B (8/00;
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~  CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 ¢ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

L) r/f %uj{ jza/(r o YZW

A

j;z/{/—ﬂrc

N

Art of Inc. File

Signature

Requested by: .
i //-00

Time

12/3/
ate

Name

LTD Partnership File
Foreign Corp. File

L.C.File .
Fictitious Name File
Trade/Service Mark -
Merger File J_ :~,__J

Art. of Amend. File

RETNEREL

RA Resignation

ey 1€193010

e

_ Dissolution / Withdrawal
_\/ Annual Report / Reinstatement
Cert. Copy
Photo Copy
Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
'Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search
Dri viﬁg Record
UCClor3 Fiie
UCC 11 Search
UCC 11 Retrieval
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