PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIE_SION OF CORPORATIONS ‘u:: | ":1 ‘ :
DOCUMENT # 709082 LD

1. Corporation Namo _ 97DEC 22 PH & K1
THE LANDINGS BOAT CLUB, INC. o
SECKE ALY Uk STATE

TALLATASSEE, FLORIDA
Principal Place of Business Malling Address

P.O. BOX 1133 P.O. BOX 1133
FT LAUDERDALE FL 333391301 FT LAUDERDALE FL 333381331

-

If above addresses aro incorroct in any way, ling through incorres! Information and enter correction below.

2. New Principal Qffice Addross, If Applicable 3. Now Mailing Office Address, H Applicable “4. Date Incorporated or Qualified
) Yo Do Business in Florida 065
“| Sutte, Apt. 4, elc. Sulte, Apt. 4, efc. 06l02”
5. FEI Number Appli
. ppliod For
Chty & Biate Cily & Stalo 59-1984661 No Applicablo
5 - S . 6. R TE &t N
Nk Counlry zip Gountry CERTIFICATE OF STATUS DESIAED (] Adsareekbetta ity

7. Names end Sirest Addresses of Each Officer ﬂnd/or Dlreclor (Florlda nonprom corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
-ROGBRST-SLZANNE-W 6234-NE-33-AVENU - AUBERDALE-FH!
KRIELER, ARUCC sYoo NE 33 AVE ET _LAVPEDALE, F L
BERNSTEIN, MICHAEL 5237 NE 31ST AVENUE FORT LAUDERDALE FL
, e ’
VIVEIRoS , PATRICK | S200 Bayview DA FT LAVPERDILE
FBURBANKHERBERT———————————— - 5240 NE20THAVE—— 1 F T HAUDERDALEFL
2VZCHIK , (Fopat) S3o1 NE 22 Ave Er LAUPCAIAL & ]
HAWRENGE-STEPHEN———————————————— 286+ NE-S5TH-PLARE s BT AHDEREALE P
M
v (U’L,
8. Name and Address o( Curranlnaglsgr;gAganl ) T g, Name and Address of Now Reglstered Age‘m ]
Name

KRIEGER, DR. BRUCE

Stree1 Address (P.O. Box Number is Nol Acceplabla)

CR2E040 (8/97)

5400 NE 33RD AVENUE
FORT LAUDERDALE FL 33308 i, ApH EG. L U L peic R P o618 et
-}*uquq?- I DSE--01E
iy WAAH SFT Pl

. 17%0. 1, belng appointed the registered agenl of the above named corporation, am familiar with and aceep! the obligations of Seclion 607.0505, F.5.

Signature of PO ) : o
Sanaure of o/ PUALL . MA. SRRy AL 2 A

(1IQ'IE AED AGENT MUST SIGN

— . ! —
This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No [ on Intanglble tex)

1

By

12. [ certify that | am an officer or direclor or the receiver or trustec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have beon pald and the names of individuals listed on this form do nol qualify for an examptlon under section 119.07(3)(i). F.5. The Informailon Indicated
on this application is true and accurato, and my signatura shall have the same legal effect as if made under oath.

s'GNAT%E D TYP[D OR PRINTED NAME OF SIGNING DFF'C[ R OR D|RECTOR Daie Daylime Phone #
. I

| SIGNATURE: . /3""‘“ “’/M‘Z"‘- rne e (305) 627 86/0

»



