. CHECLKR ™Al

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. % -As. FLORIDA DEPARTMENT OF STATE
CORPORATION  &:/ gy of State
REINSTATEMENT i% v Secretary _

e & DIVISION OF CORPORATIONS

4
e
T

DQCUMENT # 3%/

097

* un:ﬁ?ﬁ‘riﬂﬁ PENNSYLVANIA

DADE ALV

Nl CLUB, INC.

FILED
09 JAN20 AM 9: 10
SECRETARY UF STAIE

tiaf

TALLAHASSEE, FLORIDA

141453939495

2. Principai Offica Addross - No P.O. Bax # 3. Maiing Offica Addrass O1/20/09--01053-~021  *#665,00
AL0 CRANDON 8LVD db0 CRANDON BLVD CR2E081 (10/08)
Suite, Apt. £, et Sults, ApL #, elc.

A .:ﬂ L 8 or Quatifiad
CS:JSL:E' 32 #9) ;:;;E 32, #al Dato corporated o Qual HIO‘IIHS.S
KEY BISCAYNE PL_ | KEV BISCAYNE, PL 323580 Lg e ot
Zp Courtry County
33”{‘] USA 33149 USA 8'c&mnacm-a(JstnusL'nlzsmﬂ)lj .

L
7. Name snd Addreas of Curmmont Rogistered Agant

““AMEUA BALONEK

AL0 CRANDON BLVD
Sula. At £. Fire

SUITE 332 ¥ial

|

Btreat Addross (P.O. Box Numbar is Not Accaptable)

i

* KEY BISCAYNE

7in Cnda

Siate
FLi 3%y

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are ceartifying the prior notices were not
received and requesting the reinstatement
fee be wailved.

8. |, being appointad the registered of the named , am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Slw!amd
e ol ENT /[« /.« RH
9. Names and Strect Addresses Officer and/or Director (Fiofida nonprofit corporations must list at laast 3 directors)
oo . ot Acrose o Encn J Gy 151w 2
'P. | AMY ROSENBERG 4L0 CRANDON BLVDSUITE 3a¥IA] KEY Blgg_g'\'yigt?. FL
3 Ab0 CRANDON BLVD -
V. |FAQUIRN DIAZ SUITE 32 Big| 'é'i‘i.?«{s“‘"”‘"""-
T - “AMELIA BALONEK 260 CRANPON BLVD KEY BISCAYNE,FL
i - SUITE 32 Bja} 33149
CHIp BRADY A0 CRANDON BLUD KEY BISCAYNE, FL
Y TIFEANY 2IENTZ H SUJTEC%}NRW B 33'.”8 i
, IENT o DON BLvD ISCA
v ALLI\SON WE1SS BRAD S‘é”%zi" Sal l%%v‘% = WE’FL
L 0 €Y E
; Y L aa"“’a” 8Lvo L vscAVNEtFL

10.IWMI@anMadhm«h raceiver of tustee empowered to axecuta this application as provided for tn chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has boen siiminated, the corponate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that afl fees

owed by the corpomtion have been paid and the names of individuals Gsted on this form do not qualily for an exemption contained Chapter irformation indicated
on this application is true and accurate, ai / wmasﬂmwue:noam. " 119.F8.The
‘] )
SIGNATURE: 7 X AT / o [of l?.$33.H0
B Date Deaytime Phone #

SIGNATURE AND =J ED SIGNING DFFICER OR DIRECTOR
 N—-




