PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PP FLORIDA DEPARTMENT OF STATE -
LF!gQTION Sandra B. ostham ?‘Pﬁp\* A
Secretary & : Statd ffuﬁt
REINSTATEMENT L

DIVISION OF COFIFOF!AT]ONS ’

DOCUMENT # 1914 [ 99 JAN -6 BM Gt 12

1. Corporgtion Narme

THE BENT PAIM CLUB;“INC Tﬁfﬁiﬂ"ﬁf&%ﬂ%
B \‘)b . 1
: WA 000025509
Frincipal Place Of BUSINEss Mailing Address
935 OCEAN SHORE BLVD 935 OCEAN SHORE BLVD
. ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

. | REINSTATEMENT 9579

2. New Principal Office Address, If Applicable 8. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
Te De Business in Florida

It above addresses are incorrect in any way, fine through incorree! infarmation and enter correction below.

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
B _ ;—fE] Number p i Applied For
City & State City & State W Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ |siiusmlinietint sl

7. Names and Street Addresses of Each Officer and/or Birector (Flerida nonprofit corperations must list at least 3 directars)

=01/12£33—01073~-012

Ty WA SA S SRR T2 IS4 2T 50

Name of Cfflgers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
P_ ROBERT SPEAR 6600 NEWBURGH ROAD . EVANSVILLE IN 47715
V e DENNIS STUDER 935 OCEAN SHORE BLVD ORMOND BEACH FL 32176
3. |BUELL DUNCAN 1200 COUNTRY LANE ORLANDC FL 32804
ST MARGARET BARRY 30 WALBROORKE AVE STATEN ISLAND NY 10301
_0 G DAVIS WEBSTER 1250 DARTMOUTE CT . ALEXANDRIA VA 22314
0, |P GREENOUGH 1098 ABERDEEN RD STOW OH 44224
0. |ROBERT MCRENNA 57 RICHARD RD EDISON NJ 08820
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName &
ELAINE W COYLE N/A S
935 QCEAN SHORE BLVD Street Address (P.O. Box Number is NotAc;:eptabI_e)__ . §
ORMOND BEACH FL 32176 _ 2y SRngs—— |
Suite, Apt. #.Etc. ] Q

IL |, bemg appointed tha registereq, agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
*
i

gnatire of % &
Registered Jﬂ.gem&h ‘Z&~ . Date

REGISTERED AGE}# MUST SIGN = D[} U ) 'E:"”l-‘ =

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. ves[E No[d

12. | certify that I am an officer or directer or the receiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The |nformat|on indicated

on this applicatlon is trug and accurate, and my signature shall have the same legal effect as if made under oath.
Lo

(2-/6-98 o9/ ~-356Z

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

12/14/98:ELB:mf



