APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State
REINSTATEMENT 80 DIVISION OF CORPORATIONS
DOCUMENT # 700823

1. Corporation Name

PILOT CLUB OF DELAND FLORIDA INC

Principal Place of Business Mailing Address

WOODLAND TOWERS POST OFFICE BOX 366
ACTIVITY ROOM DELAND FL 32721
DELAND FL 32120 us

us

It above addressos are incorrect in any way, line through incorrgct information and enter correction below.

PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97 JAN 31 PHI2: 17

CRETARY OF STATE
TEELAHAS“EE FLORIDA

i

FAARORAW L

REINSTATEMCHT O 0

2. New Principal Otlice Address, If Applicable 3. New Mailing Office Address, If Applicabie

4. Daie Incorporated or Qualified

X AR Lo oa € To Do Buslness In Florkda 04/16/1960
Suite, Apt. ¥, etc. Suite, Apl. #, etc. %
‘3301 3:[ §. FEI Number Applled For
City & State Clty & State . 59.6163661 Not Appiic
. plicable
o No bears Spermsg Fi .
Zp Country Z',&Q 136 ' g’*{ mn CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titha(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

P WELEBOB, BETH 575 DUSTIN TERRACE DELTONAFL 30136~ g

PE | GOORER-MAGGHF F00-WEST-HIGHLAND-AYENUE DEANDFL a0 A,
Rurve Coclnran 1% o - ¥aepn Auwe

T GINDL-JANIGE £700-N-SARATOGA-ROAD Wi DELAND-R: .
¥aecen hucas dasg Audufan) PO Aoy | DEleon) Sprines T 33130

s JUNE-BOWER; 1508 HAVENROAD DELAND FL 53230 .

AT Matolhkl 201 - e Rovnrlp AR AN~ LT

D BAYNELLE-HAMRION, 765-YEDDER-LAKE-RD. DE-LEON-SPRINGS-FL-82430
Swamtt o M Ve L 1 DeerVosh A | DELAND, T 33120-1233

D MYEF-GINNY PHE-GUAVA-ST GLENWOOD-FL- ,m? £y a

Dune Hpuoee. Deee Tear Lo Dehang, ¥l 3N

8. Name and Address of Current Reglstered Agent

9. Name and Address ol New Registersd Agent

r GOOPER;-MAQGGHF
700" WEST HIGHLAND-AVENUE

DELAND FL-32720- e

Suita, Apt, #, Fic.

aren)  Luapg

Street Address (P.O. Box Number is Not ptable}

00.0

CR2EO40 (7/96)

”&E\—\@ou %ﬂ&,

State

FL

L1z

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section
3

7.0505, F.8.

Dept. of Revenue under S. 199.032, Florida Statutes.

5 f PR

Rggi::grrg:ﬁ\gant I \( M N A W\ ’_\ﬁ\w—) Date M:_m:g!';
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the " (See other sids for information

Yes [ No [m

on intanglblg tax.)

SIGNATURE:

"SIGHATURE AND TYPED OSI}HI}TED NAME OF SIGNING OFFICER OR DIRECTOR

\

12. | certify that | am an officer or diraclor or the recalver or trustee empowsred to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807. 0401 or §17.0401, F.8., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption unq r ﬁgctb]n 1,1|9 n;l‘ﬁ)‘l},.gf. ‘Lh%tmqrmalion lndmej{ad
on this applicalion is true and accurate, and my signature shali have the same legal effect as it made under oath. i
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