PLEASE READ ALL INSTRUCTI E OMPLETING THIS E

APPLICA AB¥. FLORIDA DEPARTMENT OF STATE AP I YED
A 3" ) Katherine Harrls FD

FO WL Secretary of State ¢ ILED
| REIN STATEMENT s DIVISION OF CORPORATIONS
DOCUMENT # 732454

99DEC -6 PH It 20

1. Cofboration Name SECRETARY OF STAIE
THE TROPICAL SHORES CIVIC CLUB, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

1601 LIVINGSTONE ST 1601 LIVINGSTONE ST
SARASOTA FL 34231 SARASOTA FL 3423t

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

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable . Datgfl
To 38
" Suits, Apt ¥, etc Sulte, Apt. #, etc. 04/15/1975
% umber Applied For
City & Stais Cily & 5 59-1030574
- 6. c 75

Zip i Country Zip Country : CERTIFICATE OF STATUS DESIRED [ B

| 7. Namaes and Street Addressas of Each Officer and/or Director (Florids nonprofit corporations must list sl least 3 diraciors)
Titte( Naﬁr o'fJoﬂ;cers e Adr?dr?“&f Ex City / State / 2i
itte(s and/or Directors r and/or Dire: p
1 ) 2 3 I 4

P PARISLES

. 1075-J0YOR-STREET
o\ %ogan%__ oS Wiharf e L swz3)
“FERESA—

BT FLETOHER, ~BARASOTA-FL-M281—
Clrles Reist el Ew.‘nggmc | famsem, FL 3¥23/

B~ S | PAUL, AMY 169 GOLEN~ SARASOTA FL 34231
lbed CoOllCen
<+ m—% ~SARASOFA-FL-84004—
D [bon xer 2R jonne. “oxrosote, FLARR] |

D ROMANCE, MARK 1627 WHARF RD SARASOTA FL 3423t
¥P———-HERDOLE,-ROBERT t ~SARASOTA-FL—

D [Pob Broea., 0 1A SSOAaC e hrasok, FL3uzzl

8. Name and Address of Current Registered Agent hod 9. Name and Address of New Reglistered Agent

Name
m Streel Address (P.0 pf@gﬁ.t&uu)
$706-DUNMORE-DRVE Lol 7 ¢ EEADS ST

MO R O0DOSO6ISE2 3 1" B2 bnsom—
-12/14/55 —0Toa0~—00 = Jovo 0 = Oy

10. 1, being appointed the registered agenl of the above named oorbérat‘ amiliar and accept the obligations of Section 607.0505, F.S.

ous __/0/3D 32

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

11. | certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for-an exemption under section 119.07(3){1), F.S. The nformation indicated
on this application is irue and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: __{ E/YM L %—a SRR /i?M RY-F- 374
SIGN. E AND wpeﬁn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime FPhons #

0081267 AP

CR2E4D (8/99)




