~—. - ,. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State = F , L ED

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# Posooo |36 129 0N 1y P 25y
. Corporation Name &CR OF S]ATE

Sandal Club Inc. TALLARASSEE FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
[0V60 VE 79 Street| 777 NE 79 Street
Suite, Apt. #, etc. Suite, Apt, #, etc. CR2E081 (6/1C)

4. Date Incorporated or Quaiifiad

/0 Lf To Do Business in Florida /O/Q g Qwé

City & State City & State
5. FEI Number Applied For

/7}"/)”7);3 FZ 33/3? /’70'60”"‘ > FL ;057%’775_7 Not Applicable

Zip Country Country

}‘} /39 | U.S } 33 [3% w ® cernrcare oF status oeskeo (J | o

7. Name and Address of Current Reglstered Agent

Name

Frantz. (Ofier

Street Address (P.Q. Box Number is Not Acgeptable)

7177 AE 79 Street

Suite. Apt. #. Ete

LO Lt

City State Zip Code

/U:am: FLI»2 /38

8 1, being appointed the registered agehnt of )e above famed corporation, am familiar with and accept the oblgations of section 607.0505 or 617.0503, F.S,
Signature of ~ j‘ g \ L& \
- '1 u/\/\/ Date (’ | ‘ ( O

Registered Agent
__REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Flarida nonprofit corporations must list at least 3 diractors)

Name of Streat Address of Each City / State / Zip

ith
Titles Officars and/or Directors Officer and/or Director

ffD /;;anéz Ol vier T79 AE 79 Sbraet- |\ 7 um [, FL 3313%
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0. E-mail Address; (e .
{To be used for future annual report notification)
71, I cerlify that [ am an amcer of Jrectg iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S i further cert

reason for gssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ail

fiing this reinstatement appiication, 1
urther certify, the information indicated on this application is true and accurate, and my signature shall have the same legal etect

fees owed by the corporat:on have been pai

SIGNATURE:

as if made under oath.
e £/ 8/ /0 3052558
SiGNATURES R PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR /Date Daytime Phone #




