PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date //”20_03

: T A
REGISTERED AGENT n‘nyﬁ’ SIGN

11. | certify that | am an officer or director or the receiver or trustee empowergd to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: V2774 - M&Zb s SN é—”? f/i—ff/:zﬂéf
pete payimo Plione ¢

APPLICATION FLORIDADEPARTMENT OF STATE t
i E.H Lt
FOR Glenda ood SiED
- AT b N T . _..Secretary of State__.. oo cleocioe o (e
HREINSTATEMENT DIVISICN OF CORPORATIONS 03 h}g
ROV 2L i
f L= rli"f .
DOCUMENT # 707753 10: 05
1. Corporation Name CEMDUTARY i o
TALT AL e e'.r:r:{"”f_:f y :’:’;l v
TRILBY SOCIAL CLUB INCORPORATED Anansostl rLORIDA
Principal Place of Business Mailing Address
o Tt 0 VARSIV M ACTRERRER
P.0. BOX 854 P.0O. BOX 854
TRILBY FL 33593-7854 TRILBY FL 33593-7854
If above addresses are incarrect in any way, line through incorrect information and enter correction below. rjl?“[“] @T ﬂ T MT Af’ ']
2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable ?ﬁm &1 T uahhedl H =1t
usiness in Florida 31“964
Suite, Apt. ¥, otc, Suite, Apt. #, elc.
5, FEI Number Applied For
City & State City & State 59'2499975 Not Applicable
i i 6. iti ir
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 38}15, :g:,:ﬁg:::i?éf:&:d
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors a Officer and/or Director 4 City / State / Zip
D KIRKSEY, JAMES W 18435 HAMILTON RD DADE CITY FL 33523
P KING, LOUIS A PO BOX 8 TRILBY FL 33593
TS |IACKSON,BOBBYS  |POBOX285 NA | ” “|iacoockeEFL . — |
D MENDEZ, LEO 26055 OLYMPIA BROOKSVILLE FL 34601
.0. ) _ F -
v BLACK, WATER E P.0. BOX 27, NA =0 ilﬂl.?gh “:"HS,
44 A e AT l"l T i | !
[P N ITELETT UJ.D LT TN | B e
9] DAVIS, HENRY L 33297 CORTEZ BLVD DADE CITY FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name, /' o
Newrn D £ STen/fc o £
KING, ALICE B Street Address (P.0. Box Number is Not Accéptabley’ 3
20830 TRILBY CEM. RD 12 PR RrsT D g
TRILBY FL 33593 Suite, Apt. #, Etc. / o
| Gi -/ » State | Zip Code
/)gj/ziz/ 4//777;’ / FL |335%3



