PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING KB"?REQEM

APPLICATION s iy FLORIDA DEPARTMENT OF STATE
FOR *E‘ Sandra B. Mortham F'LED
: 4 g2 /J Secretary of State
REINSTATEMENT iz DIVISION OF CORPORATIONS 997 JAN 13 PH12: 42
DOCUMENT # 719526 SECRETARY OF STATE
il TALLARASSEE, FLORIDA

THE HUNDRED CLUB OF INDIAN RIVER COUNTY, INC.

Principal Place of Business Mailing Address

et Ty 100G
VERO BEACH FL 32961 VERO BEACH FL 329615165

If above addresses are incorrect in any way, ine through incoreact information and enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
To Do Business in Florida 10’16’1970
Suite, Apt. #, atc. Suite, Apt. #, stc.
, 5. FEI Numbar 23_?."0‘93 Applied For
City & State Cily & State Not Applicable
7ip Country 75 Couniry 6. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ | [N

7. Names and Streel Addresses of Each Otficer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title{s} and/or Directors Ofticer and/or Diractor City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D STURGIS, JACK A 995 33RD AVE VERQ BEACH FL 32060
sD STORK, BOB P.0. BOX 6870 NA VERO BEACH Ft.
PD RICHEY, DAN P.0. BOX 1148 NfA VERO BEACH FL
\D MILWOOD, DAVID 4920 13TH LANE VERO BEACH FL
AS NICHOLSON, LINDA L. 1407 20TH ST. VERO BEACH FL
1D HENDRIX, C. KENNON P.0. BOX 520 N/A VERO BEACH FL 32081
8. Name and Addré;.; ::f Current Registered Agent
LLOYD, ROBIN A g
660 BEACHLAND BLVD Strest Address (P.O. Box Numieijlilo‘ﬁi:fhl_e)l _] N:' :*-_.. o l Y §
SUITE 201 Suite, Api ¥, Eic -7t :-,g == P 5
VERO BEACH FL32963 FR A db.’*b N 250, 5
City SFt:aI1: Zip Code

10. |, being app: nte t dagent of the,Abate M orporalimfamiliar with and accept the obligations of Section 607.0505, F.&.
Signature of ' -— 7_ 6
Rggustered Agent A § d Date /Cg a q

3 AGENT MUST 5IG

11. Dies tMrporatlon pay any mtanglble tax to the (See other sids for information
Dépt. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangible tax.)

12. I centity that | am an officer or direclor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cantify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 517.0401, F.S., that ell 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 118.07(3}(j), F.S. The Inlormatuon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE )Zé‘%w)(/ Linda k. Aichon) [7-39-9¢

TURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

017041 AF



