PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM”

> :.. .; FLORIDA DEPARTMENT OF STATE
= Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
SECRETARY OF
TALL 745 SEE, ﬂﬁ{gﬂ\

DOCUMENT# 7 4 & /3%

1. Corpaoration Name

THEC LEne wmnree o CLUB  jNC.

10 HAR 23 &M 1l 34

u&%’?f'ﬂj—mul‘rbt}—-u ;4?4»‘:12*3 I

2. Principal Office Address - No P.O. Box #

2AtS el ST -

3, Mailing Office Address

o. BoX /7885

Sutte, Apt. ¥, etfc. Suite, Apt. #. etc.

REINSTATEMENT- O¢- /0

8. i, being appointed the reglafere gent of t?ve mmedjomnon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4. Dgta Incorporated or. Qualified
To Do Business in Flcn'da - -
Chy & State - Chy & State L%k - 1582
- 5. FE| Number Appliad For
2ip Couniry Zip Country 2
34L9% S F4 o9 IAY CERTIFICATE OF STATUS DEsIRED [7] R&
—
7. Name and Address of Current Reglstered Agent
ame f 1 . S .
C/_f_ & m The reinstatement fee is imposed, except in
S :‘fé‘ (7:05;6 /:{/ o m{ circumstances which tha entity did not receive
ireat ress {P.0. Box Number is Not Acceptable . . R .
the prior notices. By checking this box, you
S ipo E7/ Lo Grn are certifying the prior notices were not
uite, Apt. #, Eic, . . .
' ' 2= received and requesting the reinstatement
/SIR fee be waived.
City State Zip Code
LAaeso AL FL| 2377/

o gt / /)/é/” o] ferze tcke ¥ pate__ 3 ~23 /0
REGISTERED AGENT MUST SIGN
8, Nameas and Street Addresses of Each Ofﬁcar and/or Director (FI’orida nonprofit corporations must list at least 3 directors)
Titles Officers :‘raacrn':folfi)irec’ton gt;ﬁo:ér}\a?dn?:: DoifreE:ter' City / State / Zip
aes.| Edmund Twiek, 3521 Alanks Vrive | Hidey, 1345
vycE
aees| [Fpb KochHseL /49 Léciin DV |LakGo gt. 33770
TEENS | knnCis )Q@r,eoa) 2175 Oak Geove DR . Cleaew s reL Ft.3376H
Seck /ﬂ?;e_/y_.f'é//c' Creecoll |S54#09 /7l tiems BLvVo. &mmméél FL. 37 77).

T. E-mall Address X oy rgoc & B04. Cox?

7 EERI B EA,

this reinstatemen application, the Ieaeen-fo
owed by the corporation bave hee
made under oath,

", ! oartrfy that | am an officer or director or the recelver ortrustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

FRB-y T HIR4ISE

Daytime Phone #

Date
_




