PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION \ FLORIDA DEPARTMENT OF STATE
Jim Smith ‘ .
FOR Secretary of State FHED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 743767  p20EC-9 AT

X
1. Cgrporation Name

MARTIN COUNTY SPORTSMEN'S ASSOCIATION, INC. w,-,s,‘_‘_;' FnGa oS
12/03/02--01046--015 " #2458, (1)

Principal Place of Business Mailing Address

o s HRCEA A

PALM CITY FL 34980 STUART FL 34995-1306

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 Incorporated or Qualified
To Do Business in Florida 08,01 “978
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. R e - T - - L 5. FEI Number o Appliad For
_ i - 6. ]
Zip Country Zip ountry CERTIFICATE OF STATUS DESIRED. D [l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

[Tre | nlor Diaciors . o s S . City / State / Zip
PD BERNARD, RONALD 3289 NE HOLLYCREEK DR. JENSEN BEACH FL 34957
') LANTELME, JAMES H 2141 SW PERRY TERRACE +STURAT-FL 34097
STWART
ED HARPER, DAVID HON 100 E OCEAN BLVD STUART FL 34995
GOULD, HIRT _ 1810 SW-CRONE CREEK AVE PALM CITY FL 34990
HERB CRANE
-WHIDDENCHARLES TRO-BOX906~ SEA PINIES  1STOMTFL34995- el _
GRAWSO , LENNY 10880 SE CIRCLE |HOBE SouUNP 1T¢5§
SD  (RUBIN-GLENG~ THTSW WEADOWHARK-GR— LSTOARF-FL34997
SHORE., GARY 2305 SE MASTER AVE  Popy ST, Lucié FL
8. Nama and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent 2% 9 5 2
Name . R o
RUBIN:VG[EWG* c T l - E;t -e: dGresA % B:’f u-mbet §N:t-;{\c?e §e¢ %
11725 SW MEADOWLARK CR TELE P "IBETER AVE g
STUART FL 34997 - Suite, Apt. #, Efc. 5
i State | Zig C;
PORY ST, LUcif FLI2¥9 52

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Sgnawrsot SMA«/‘ "RQ%EQMRED o ) 29 02—

REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | 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.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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(72 -
SIGNATURE: mmﬁm GRS Hok iz (f ./7 0 /0 7 135-3/¢ 4

SIGNATURE AWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




