PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ORPORA FLORIDA DEPARTMENT OF STATE . FILED
CORP TION Katherine Harris v AD DM 9
REINSTATEMENT Secretary of State 00 AUG 28 PH 2: 05
DIVISION OF CORPORATIONS ARy (8 OTATE.
YAISEE. FL@{N@A

DOCUMENT #  y 24825
1. Corporation Name

St. Lucie River Yacht Club, Inc.

2, Principal Office Address 3. Mailing Office Address

2514 SE Anchorage Cove Post Office Box 65
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida 02/ 12/1988 2
City & State City & State ) A S— -
- ] oo ' - . 5. FEI Number Appiied For
Port St. Lucie, Florida Jensen Beach, Florida 65-0089630 Not Appicedie :

Zip Country Zip 6. P

34952 S 34958 GERTIFICATE OF STATUS DEsIRED [ SBET a”‘gs::z“a' -

-
Name

Forte ;s lLorraine _

Street Address (P.O. Box Number is Not Acceptable)
1274 N.E:» Business. Park:Pl.
Suite, Apt. #, Etc.

City State Zip Code i
~Jensen. Beach ' FL | 34957~
. .

8. |, being appointed theyegisterfd agent of the above namegrcosporglion, am tamiliar with and accept the obiigations of section 807.0505 or 17,0503, F.5.

T F

Signature of

[aleLeT=fa LREFTE. TN

Reg:siered Agent ’
/ REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Cfficer and.f::r_Director (Florida nonprofit corporations must list at least 3 directors)
. N f Street Add f Each : .
Titles Otficers agm'?)l? Directors Ofr!?:er anc:?t;srs Siregt‘zlr Gity / State { Zip
PD" 7~ “Ostrander, Elaine : 2514 SE Arichorage Cove - Port -Str=Licie FL 34952
VPD Ostrander, Don 2514 SE Anchorage Cove Port St. LUcie, FL 34952
D Espositio, Carido 2520 SE Anchorage Cove Port St. Lucie, FL 34952 i
. ] .
% D Befumo, JBe 2518 SE Anchorage Cove : Port St. Lucie, FL 34952 E
] E

1Q. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | turher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this apptication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SlGNATURE:’%&M' | ?’&"//d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime Phone 4




