e PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION i FLORIDA DEPARTMENT OF STATE
FOR {23 Katherine Harrls
Secretary of State
REINSTATEMENT w<#%- DIVISION OF CORPORATIONS
DOCUMENT # (| UQ ) -

1. Corporation Name

Tidian Traik Club, Tne .

Principa! Place of Business

Coum e Sevvites, Inc

Malling Address
Uyys MNoth AR, Swie 5°
Vero 56!10’\; F[,

32903

i above addresses are Incorrect In any way, line through incorred! inlormalion and enter correction below.

OMPLETING THIS FORM.

FILED
93DEC-2 PH 2: 26

SECRETARY OF STATE
'FA(ELAF%ASSEE. FLO%A

SOn0 D A IR s
FEEE236, 25 k236, 25

REINSTATEMENT

SRS TUOAL W™ ST OOATRIE™ | * RSRSIREE™s | o

Sudy |50 Skt SO 8. FEI Number — Aopied For
Jers Beath, ALOVide | Jim Beath  Alondoe |2t 3511986 Nt
Bgz LS A ®39 (.3 CW”'LA 6B CERTIFICATE OF STATUS DESIRED Dﬂ

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprolit corporations must kst at least 3 direciors)

Name of Officers Streel Address of Each
Title(s} and/or Direclars Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
free | Wamne Schvoedery | Juus Movin B, #1S9 | ero Beath AL 32403
JP 'ﬁo\ocvk Macfariand YYuS™ ovin AR, & 1S [ Uero Beath (AL 32903
/r:f‘;\ Peter Gurievvez yys Aorkh AIA ¥ so|Ugro Beath A 32403
Pictd T Ainkead YUYS North Aln, 4150 [ Jevo Beo.th \R 329G3
Bireed Pl Prevee Yyus Dorvh AR, BISC| \(yo Beath, i 32903
(rechr| Hab C9TVE HYys Aord A1a, =180 [Uero Beodh TR 32903
Dwvedvr| William Aridibbms YIS O AiA, #1D | Vero Beath (AL 32903

8. Name and Address of Curreni Registerad Agent

9. Name and Addrees of New Ragistered Agent

HOS 12% Street-
Ve Beack, Alonda.

EVvoH Merrilf Manugement

229 O

MPomio SwJites, Tinc .

Bueel Address _(,P.O. X Number is Nol Acospiabis)

A §E ofrth Al &y,
| Suukr 150
N0 Beadn (B " 22903

10. |, being appainted the registered

ol the above named corporation, am famiiar with and accepl the obligations of Section 607.0505, F.5.

CREOH (12/98)

RS hom L ca Py - e £4/29 /89
AEGISTERED AGENT MUST SIGN 4 P
11. This corporation owes the current year {See olher side for information
Intangible Personal Property Tax due June 30. ves 1 No [ on inlangile tax)

12. | cerlify that | am an officer or direclor or he iver or rust

emp

on this application is true and

\c executs this application as provided lor in chapter 807 or 617, F.8. | furiher cerlify that when filing

this reinstatemant application, the reason for dissolution has been gliminaled, tha corporate name satisfies the requirements of section €07.0401 or 817.0401, F.5., thal ak fess
owed by the corporalion have been paid and the names of individ
and my sig

s heted on this form do not qualify for an exsmption under section 110.07(3)). F.S. The inlormation indicated
ture shall have Jhe same legal sflect as  made under oath.

KE

S¢/-SF 009

SIGNATURE: _

ggne SChroegler sifsalw

Daytime Phone §




