[
APPLICATION g%
. FOR égi }:e:
REINSTATEMENT %"

DOCUMENT #\35646

t. Corporation Name

Corporation

Principal Place of Busingss

P. 0. Box 5698

2 New Principal Offico Addross, I Applcatle

Suile. Apl. #. elc,

Cily & State

Zip T 7] Counlry

" Name of Oflicers

Title(s) and/or Directors
1 2 o
P/D Nick Con@orousis
VP/D |Donald Eaton
S/D R C Beyer, Jr.
T/D Frank Brostek
D Wllllam Butler

Dennis E. Manelli

Suite 1400
Tampa, FL 33602

10. 1, being appointed the registfig

Signature of
Registered Agenl _

12. | certify that | am an officer or dire

owed by the corporation have peepl paiddndg
on this application is true gngracgliral

SIGNATURE:

Greater Sun City Center Beautification

Sun City Center, FL 33571

If above addresses are incorrecl in any way, ine through incorrect information and enter correction beiow.
3. New Mailing Office Address, If Applicable 4

7. Names ang S1reot Addrosbcn of Each thcer andv’m Dlroclor (Flonda nonprom corporanons n

8. Name and Agdfessof Currer_ﬂ Ro.glstered Agém N

501 East Kennedy Boulevard

pt of the above named corporalion. am lang and accepl they

"WEHEDZAM‘;T SIGN

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Mailing Address

Same

Suite, Apt. #, clc.
City & Slate

Zip Country

D

1 Name™ ™~

‘Suite, Apt. 4, Et.

Gty

ror lhe rgoeiver or trustec empowcered 1o execule this application as provided for in chapter 607 or 617, F.S, | furthor cerlify that when filing
this reinstatement epplication, the'r¢fason fordifsolution has been efiminaled, the corporale namo salisfies the requirements of seclion 607.0401 or 617, 0401, F.S. hat alf feos
e narmes of indiyiduals listed on this form do nol qualify for an exemptien under section 119.07( (3)(1), F.§. The information indicated

Jand phy signalure shalf have the same legal effect as it made under oath,

_[])alr(' I-nftgzorpor.a.l_caa-O.uahf\aéi“ )
o Do Business in Florida

"December 13, 1989
5. FEI Number Apphcd fFor

I

sl at least 3 dlrectors)

] Sireet Address of Each
Officor and/or Director City / Slale / Z1p
3 (De NOT Use Post Office Box Numbors) oA o o )
2020 Clubhouse Drive Sun City Center, FL
33571
2020 Clubhouse Drive Sun Clty Center, FL
B [ [ e I I 33571 .
2020 Clubhouse Drive Sun Clty Center, FL
________ I 33571
2020 Clubhouse Drive Sun City Center, FL
- - R 33571
2020 Clubhouse Drive Sun Clty Center, FL
B , 133571
o Name and Agidress ol New Ritemdl’l&\lﬁ)

| Strecl Address (P.O.

Abligations of Soction §07.0505, F.§.

Yés[j__qul

'PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS a@pm\,w
ARD

FILED

97 NOV 17 PHIZ: OO

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- 1. §("1.r‘l.‘- I o romNE e
Lk FOERE ]
"E‘:‘k}'['fé‘if;b %

e - AR AR T AR

Nol Applicable

$8.75 Additional Fee required
for a Certliicate of Status

59-3058095

CERTIFICATE OF STATUS DESIRED( ]

Box Numbor ié'@f’ﬂc’é’éblabléi_m o

CR2E020 {7 2980

e .G{ﬁg rﬂg&r' 3.

/ﬂé 77_

(Ser other side for informalion
on inlangible tax.}

éw 7 g15-

R
VoL 270,07




