APPl#ggTION : 14 Sandra Moﬂhum
~ s Secretary of State
REINSTATEMENT ) DIVISION OF CQRPORATIONS

D' CUMENT # V15564

orporation Name

THE MOLE HOLE OF THE ISLANDS, INC.

Principat Place of Business Malling Address

SAMIBEL L 357 SANBEL Fl 3387
I abwve aidresses are incorrect In any way, line through incorrect information and enter corraction below, HE!NSTATEMENT—B?—L_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dala umumd or Qualified

Suitg, Apl. #eels. Suite, Apt. #, alc mm

| 5. FEI Number Appiied For
E‘ s o ’ 650205614 T Trick Aokt

:p / “'b cﬁn‘ 8. S =
339241 ‘ %q ,’ ““r" CERTIFICATE OF STATUS DESRED ]

#. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit cosporations must st ot least 3 directors)

T Nag:‘.a clf) ??mﬁioars Sireat hglrwesa of Each IState/ Zb

N or CHAco Direct

1 ete) 2 o ors 3 {Do NOT Use Fr’os1 O?I';oe Boxolrﬁlumbers) 4 Gy ;
OPV | ROLUNGS, MARA ﬂ:‘;‘w WAY SANIBEL R

0

s ROLLINGS, MARIA 2554 PERWINKLE WAY SANBEL R
ROES,

<11/07/36--01003:

<11/07/%--01003--024
waae200, 00 - X4RI200

8. Name and Address of Current Registersd Agent

ROLLINGS, MARIA
ISHERWEWY D055 Fee-wintle
SANBEL FL 33087

10. |,’baing appointed thy

Signature of
Regmaled Agent

11. Does this corp&ration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12.1 certlty that | am an officer or director or the receivor or trustes empowsred (0 exacute this application as provided for In chapter Mor 817. F s. Itiether certily that when Ning
1his relnstatemant application, tho reason for dissolution has bean eliminated, the corporate name satsfies the requirements of section 807,0401 or 817.0401,F. 8. that ol fwes 77,/
owed by the corporation have been pald and the names of individuals liated on this form do not quakiy for an exemption undet section 119, o1¢a)(|), F.G The information indicated
on this application is into and accurate, and my signatura shall have the sama legal atfect as if made under cath,

SIGNATURE:




