o T /ELEASE'F:?EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?b \m
¥ L
FLORIDA DEF)&IRTMENT OF STATE
Katherine Harris FILED
Secretary of State
DIVISION OF CORPORATIONS 02 MAY 22 AH T: 19
DOCUMENT # #//85/3 .,Sftf[”',l Rl ”rr fl;‘;r.::r-:ﬂ i"{,
i}«_..r«lh el

1. Corporation Name :
Ptayers Club at Suntree, Inc. \/\ ﬁ R

2. Principal Office Address 3. Mailing Office Address
3 6939 N.Wickham Rd.

6939 N.Wickham Rd Molh 51, 192940
M1 PP PPN elbourne,
éﬁﬁlﬁ?yg{ée s Pl o2ssu Suite, Apt. ¥, etc. -
4. Date Incorporated or Qualified
To Do Business in Florida e . _
City & State City & State
5. FEINumber o Applied For ||
T R b 59-2682713 Not Applicable
Zip Country Zip Country $8.75
Additignal Fee required
" CERTIFICATE OF STATUS DESIRED [ for a Certificats of Status

7. Name and Address of Current Registered Agent

Name
Francis M. Stewart, CPA OO e P = -

Sireet Address (P.O. Box Number is Not Acceptable) = ':" “‘:fw“'}'"'jé'_,,[jlg_j{i__ j".lB
6939 N. Wickham Rodd !DI !B?E*Db; 2" 2 B0 skl 50

Suite, Apt. #, Etc.

State Zip Code

City
/ Melbourne, ¥ FL | 32940

8. |, being appointed the reglstered agent of the abgve named corporation, am famlhar with and accept the obligations of section 607.0505 or 517.0503, F.S,

Signature of E
Registered Agent .-. -— Date

RE@?TERED AGENT MUST SIGN

9. Names and Street AM Each Officer andror Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers zgg}%f’ {)irectors %tfrf?c?érA:r?é?grs Sifrsc?lgrr] AT City / State / Zip
Pl : : — |
tec.s. | Toan b/ HALe 73 FAIRwa Y Deive Nerso veiE FL 32940
_V P—/J)—‘ gt ey o o e T e < = = ~“—'-—*",———‘—' ;
v: /2:’;’ PN P WA EE. 73] Pisrees. (over
see. LANA_Sapral jER 29 [Faenpl Deive u
e '
| eps.| LAL ps& (zoslick vay Fareysy Dowe /
D
pie. | EpuA ﬂ,’zg é}gg, 1}/ 743 [2hvees fomefr Y
B

YEL -7

CR2E081 (9/D1)

10. | 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, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(}, 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.

SIGNATURE:

,_/%_QZME £Q ﬁﬂ / MRy RYTK Ar4
ATURE ANDYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTO! Date Day‘hme Phone #




FRANCIS M. STEWART C.PA, PA. V0

CERTIFIED PUB%IC ACCOUNTANT

P.O. Box 560353 6939 North Wickham Road Phone: (407) 254-5010/259-2931
Rockledge, Florida 32956 Melbourne, Florida 32940 Telefax: (407) 259-3141

April 25, 2002

- ~===——TFlorida Department.of-State- - e e e e _ — -
Division of Corporations '
P.O.Box 6327
oo - —won_Tallahassee, Florida32314__._ . . ..o . . ___ - _ S -

Re: Players Club at Suntree, Inc.
Document #NI3513  #59-2682713

Enclosed is an amended UBR Form for Players Club of Suntree, Inc  Evidently, the
previous forms were going to an attorney and nothing was ever processed. This was just
brought to our attention and why we are filing for a reinstatement . A check in the
amount of $122.50 is enclosed.

We are also requesting that future mailings be sent to Francis M. Stewart, CPA as the
new registered agent.

If you have any questions, you may contact me at (321) 259-2931

- R . . - ~ . R — - — e —— R — e - —- . - - - _—

Sincerely yours,

Joan Pardo
Accounts Payable

Encl. (2)

Member American Institute of Certified Public Accountants
Member Florida Institute of Certified Public Accountants




