PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

>~

AFPL#CATION FLORIDA DEPARTMENT OF STATE
FOR Kathering Harris
5| Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 724548

1. Corporation Name

JUPITER/TEQUESTA DOG CLUB, INC.

Principal Place of Business Mailing Address
JUPITER FL 33468-0304 JUPITER FL 33468-0304
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified

To Do Business in Florida 1 16 1972
Suite, Apt. #, etc. Suite, Apt. 4, ete. 0” ,
5. FEI Number Applied For

City & Stale City & State 59-1 740653 Not Applicable
o . — . - —- . - - . g

i i $8.75 Additional Fee required
Zip Country ap s Country CERTIFICATE OF STATUS DESIRED (] [[sseishie bl

7. Names and Streat Addresses of Each Officer and/er Diractor (Florida nonprofit corporations must list at least 3 directors}

CR2EQ40 (8/01)

1Tixl(s) 2 zﬁcrrliroémfgrrss 3 ?)tffr?:etrA:n(gfgrs I(DJi'reEcatgtr1 4 City / State / Zip
P GORDON, AMY \§02 UPLAND RD WEST PALM BEACH FL 33401
v GOLE-HEDBH- SMSPERMG'EAKSW-. ROYAC PALM-BEMFE-9344+— 33\"g
~_Thebaux , (rface @1 5t Greorae. Place PAm.Ach.Gardens, Fl.
T . | LANG, BARBARA 1 S.E. JUPITER RIVER DRIVE WPTERFL 2345 9¢
s BEWEHtEE 12245418 COURTN JUPFER-F-33470—
- | Fern Z315%eC 134-C WatbndgeGede. | Rogl Pim. B Fl. 3341
D THEBAUT-GRACE—.. GFSFGEORGE-PD?&E PALI-BEACH GARDENS P
Elwel| )\ ce ung 1guthg. N. Mapirer Fl. 3347 ¢
D H-SHERRF .
ft‘)e_ﬁ Vo S 3110 |eﬁ€.|| food  |Plm.pc). 2 .33
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Eas Name
N LANG’ BARBARA T oveerem B - = LR ) O % 2 roe ress (P.}. Box Number is =7 o) - - - )
1 SE JUPITER RIVER DRIVE E:§$;§ﬂ?§i? P , E‘St tA Box Numbe Ji piable) . ;
JUPITER FL 33458 LD m@gv A %
City £ ’ State Izip Coda

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

|0-1s-v]

Signature of
Registered Agent

Date

4 REGISTERED AGENT MIMSIGN

11. | certify that | am an officer or director or the receiver or trustee empowarsu-ﬂ? execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rslnstalemem application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the Corporation have been paid and the names of individuals listed on this form do not qualify for an exemegg d! dj ﬁ:ﬁ 19, Q“_(S_)_() E. S Thae information indicated
. on this application.is.true and accurate, and my signature shall have the same legal effact as if made under oath B -

-11 fUlfDI-—DlUSU~—UZ?
FEERDDE, 25 236, 25

signaTure: P MY NEFD &G?\r‘ R mﬂm 10-15-01 5% 3l (038

SIGNATURE A‘GD TYPED OR PRINTED NAME OF SIGNING OdCER OR DIRECTOR Date Daytime Phone #

3 5
e
SR e




