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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e .

R L

. APPLICATION FLORIDA DEPARTMENT OF STATE .
- B. M “- { g
‘ FOR Sandra B. Mortham f"v ﬂ f T ﬁ‘“)?
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 97 00T 30 Py I
g
DOCUMENT #  S79926 Sicin e 00
1. Corporation Name T SLIARY G ST,
. PO LL f!A\!SE& ILC"‘ v
MARCO ISLAND CENTRAL RESERVATIONS, INC. i (’f
T Fdndipal Place of Business Maliing Addross
5§99 8 COLLIER BLVD #214 599 § COLLIER BLVD #214 ”"”m "” l I
MARCO ISLAND FL 33937 MARCO (SLAND FL 33937
e % Q“I L8 £,.> ‘A,n %%P%%T ‘ ﬁ 2)
 above addresses are incorrect in any way, ling through incorrecl infarmation and enter correcﬁah Eel s 1 7 7 }
2. New Principal Offico Addross. It Applicable 3. New Mailing Oflice Address, If Appl\cihﬂn“’ L ) Date Incorporated or Qualified L/
To Do Business in Florida 09“2“991
Buite, Apt. #, elc. Sulta, Apl. #, elc. T
. umber Applied For
City & State Ciy & State 65-6285421 Not Applicable
- ‘ 6. .
[Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [[] Sttpesuwseidiin iubds
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officors Street Address of Each
THie(s) and/or Direclors Officer end/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbors) 4
D COMPTON, BARBARA 240 SEAVIEW CT #402 MARCO ISLAND FL
D MAURY, DAILEY ' 1307 RIVERHEAD MARCO ISLAND FL
SOOO02 3 7F005-- 1
~11/03/37--01161--006
k750,00 woeen 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
gz)uggfam Street Address (P.O. Box Numbaer is Not Acceptable)
#402 Suite, Apt. #, Eic.
MARCO ISLAND FL 33837 o Sﬁaf T Com

10. |, being appointed the r d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sterad agenl of the above n:

Signature of

Registered Agsnt T Date _ 10-=28=-07___

AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [ 1 No X on intangiblo tax.)

12. 1 cartity that | am an ofiicer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that whaen filing
this reinstatoment application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informalion Indicated
on this application Is true and accurate, and my signature shall have the same legal effect &s If made under oath.

SIGNATURE: s .10=28 ..93 ___941.—39 4=8150

CIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (8/97)



