PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR £ Katherine Harris )
. Secretary of State FILED
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT# 766739 JINOV-| PM 510
1. C -ation Name RY @F S
CHFLOTTE HARBOR ROTARY FOUNDATION, INC. T‘SEEM%E- FLS
Principal Piace of Business Mailing Address

% CHARLOTTE HARBOR YATCH CLUB P.O. BOX 510391 I
4400 LISTER 8T PUNTA GORDA FL 330610081

PT CHARLOTTE FL 33952

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. AEINSTATEMENT

2 New Principat Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Gualifted
To Do Business in Florida 01/27/1683
Suite, Apt. #, etc. Suite, Apt. ¥, stc.
6. FE! Number
Gity & Staie City & State 59-2274640
_ _ 6. Y75
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED ) [N

7. Namas and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each .
1Tltlc-)(s) » and/or Directors 3 Officer and/or Director » City / State / Zip
~VRB—TWAYNE SALLADE— T-1200-6ALYERS-B6T— PORT CHARLOTTE FL 33052
fres.| WALLY KEUEF )32 SmALLSL.
48P~ I"WALLY KELLER™ 4IRS
NPD (Sepnex Chree. |48
= |"MEDMN--WDRER~ SH-HOBCAT-GT- PUNTA GORDA FLM
SeY |TJecE PAsilio 368 _Eofmpero 33980
—~BP—  |-GOVER-BHRIS ' PUNTAGORDI-FL-83950-
TREE SELYA SuNDeRBYEL AY) 406D
D- _ -
G o ¥ SR T —
b |Ron NeNCK 1983 N Ry 1 41"
8. Name and Address of Current Regisisred Agent 9. Name and Address of New Registersd Agent

—— ey,
0+ WAARLON-AVE SS TAMIAmL TPAI( 488

gi“] =23 1 [ Sulte, Apt. ¥, Eic.
' '?1%?9?99——01059-—009 ? Sovte A- W

CR2E040 {8/99)

Stﬂh
RRRXZ35. 25 WkN236, 25 %( + Chaac [otte 33‘?5 >
10. 1, being appointed the registerpd agent of the above named m femillar and aoeep“ha obligations of Section 807.0505, F.5.
Signature of 4 ; R : 0/ /
S e SRR ows /P /T
REGISTERED AGENFMUST SIGN
e
11. | cartify that | am an officer or direclor or the receiver or trustes smpe d to fie this application as provided for in chapter 80T or 817, F.S. | furlher certify that when filing

this reinstatement application, the reason for dissolution has been siiminated, the corporale name satisfies the requiremenis of section 607,040 or 617.0401, F.S,, that all fees
owed by the corporation have baen paki and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3Xi). F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same laga! effect as if made under cath.

SIGNATURE:




