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PLEASE READ ALL,&NSTF{UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL(}‘RIDA DEPARTMENT OF STATE
B Jim Smith ™ -

FOR Secretary of State ' r | L £
REINSTATEMENT DIVISION OF CORPORATIONS 02 KoV 12 PH 2: 04
DOCUMENT # N95000000490 )

1. Corporation Name TA‘CEAHASSI;E, FFLU

ALANQO BEACH CLUB, INC. dm%

TDODOS943497 et

] 11/12/02--01131--001 ~ #2365, 25

Principal Place of Business Mailing Address

[ I|It||||l|| II

SUITE 112 SUITE 142

ST PETE BEACH FL 33736 ST PETE BEACH FL 33736-6733

r....

P IR R AR T T T M
= us REMST . TTIENT Ot
’ P 2T
It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/27’1995
Suite, Apt. #, etc. Suite, Apt. #, efc. : -
L 5. FEI Number ; Applied For ~
Ty & St Ty & Siats 59-3240397

Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)

e | Name o Offrs St e of ot 4
D ELEK GEORIAS xwmmxw | BANPETERSBURG FLGSALL
P MULLIGAN, TIM 1615 Gulf Blvd, Suite 112|St. Pete Bch, FL 33736
0 HERDMARE RAY RBHOX SUNSETMAR RK X - BKBETR ROk
s FEISHER, TINA 4615 Gulf Blvd, S5te 112 |St. Pete Bch, FL 33736
) KELBERNOLSE: THOMAS XY PNEH ARG XS TERSBORG AL
SMILES, DIANA M. 4615 Gulf Blvd, Ste 112 (St Pete Bch, FL 33736
BSX | SMALESIDMNEC XeBCBANX BELMAR SIREIE XSS TERSBORG MY
D MATER, GARY 4615 Gulf Blvd, Ste 112 (St PeterBch, FL 33736
D SMITH, RON 4615 Gulf Bl"\fd, Ste 112 (5t Pete Bch, FL ~ 33736
h
\Qowg
8. Name and Address of Current Registered Agent \Nan"m and Address of New Registered Agent
Name D &
KELDERHOUSE, THOMAS D JOHNSON, BRIAN-E, H
Streat Address (P.C. Box Number is Not Acceptable) g
1100 PINELLAS BAYWAY 7190 Seminole Boulevard &
#G-3 Suite, Apt. 4, Etc. o
ST. PETERSBURG FL 337152102
City | State | Zip Code
Seminole FL | 33772

10. |, being appainted the registpred agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

YR EQUIRED w1850 2

/ RE?ISTEF{ED AGENT MUST SIGN

Signature of
Registered Agen

11. | certify that Lém an officer or direcdr or the recefver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing !
this reinstatement application, the frason for digfolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beempaid and Pe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate; y signature shall have the same legal effect as if made under oath.

SIGNATURE: mﬁrl ;QE(}Q Pres:.dent \Q\:;LQ\\Q} (727) 363-1233 l

SIGNATURE AND TYPED CR PRINTED NAME OF SJG NG OFFICER OR DIRECTOR bete Daytime Phone # !




