PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM
g FLORIDA DEPARTMENT OF STATE

THE LANDINGS BOAT CLUB, INC.

APPLICATION )
EOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Qe’j FED’ - PE'] ?; SQ
DOCUMENT # 709082
1. Corporation Name

Principal Place of Business Mailing Address

PO. BOX 11331
FT LAUDERDALE FL 333331331

PO. BOX 1133
FT LAUDERDALE FL 333391331

I above addresses are incorrect in any way, line through incorrect information and enter carrection below.

|IIIINIIIIIIIIIIIIUIIIII!IIUHII!IIIHIIIUIIIIIIIIIIIIIHIIHHII!
MEINSTATEMENT % -00

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Dale Incorporaled or Quald‘ed
To Do Business in Florida

Suite, Apl. #, elc. Suite, Apt. #, eic. N 03/02/1965
N 5. FEI Number Applied For
City & State City & State S 59.1797874767817 o Not Applicable
BT n 6. i
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ et caurad
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 6};éctors) : T
Name of Officers Strest Address of Each T

Titla(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Offica Box Numbers) 4 o ]
o FRIEGER-BRUGE- S400-NE-STAVE. FF-LAUDERBALE-FE

PD BERNSTEIN, MICHAEL 5237 NE 31ST AVENUE FORT LAUDERDALE FL

Vb~ AVEIROSPATRIGK $200-BAYVIEW-DR. F-HAUDERDALE-RL

?}-’a ZUZCHIK, LEONARD 5301 NE 33 AVE. FT. LAUDERDALE FL

SO | ELNARETH BeDoc Zlos NE £ 7 W Fr CJv/ Fc

- i ol '!3—-[" 13
***»Eq 7.5 D sdpn2d7, 50

B. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

~KRIEGER-BR-BRYGE
~5400-NE-39RB-AVENUE—
EORT-LAUDERDALE-F-33308

/]

Name

MIcHAEL BERN STEI~

Street Al re;;;:}PO Box Number is N tAcce table‘,l
W20 YT 0 F
State écwe

[ Suite, Apt. #, Eic
FL

A
10. 1, being appolnted the registerad 97 oﬁabﬁ

atjdn, am familiar with and accept the obligations of Section 607.0505, F.§.

Date

Bipgnature of
Reffistered Agent
%‘a /V I/Rq?(ST ﬁED AG

MUST SIGN

“Er fadeidoke

Intangible Personal Property tax due June 30.

11\5 This corporation owes or has pa:d the current year

(See other side for information
on intangible tax.)

Yes D No E/

SIGNATURE:

12, | certify that | am an officer or director or the receiver or trustee empowaered 1o execuls this application as provided for in chapter 607 or 617, F.S. | further certify 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.5., that all fees
owed by tha corporation haye been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119, 07(3)(t), F.S. The |nformat|on indicated
on this application is true apd acgcurate, and, my signature shall have the same legal effect as if made under oath.

AL BEFNSTEM  1[8)99

Ky e/ Yoro

D NAME OF SIG#ING

IN

I

FFICER OR DIRECTOR

Drate § Daytime Phone #

CR2E040 19/98)




