PLEASE READ ALL INSTRUC:I'IONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT s

~ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

’//—' ‘b

DOCUMENT # 4026658

1. Corporation Name

New FF. plees

Gen Club.

g1 ED

\: 26
R 28 A

b By e Jm\h
C‘fb-w‘“ 'i; i‘gR\D

A T 1E
04707 04—~0134——01 1

—a—L”
ru--

1 50

2. Princupal Office Address

743 SE //#‘aaw

3. Mailing Office Address

229 M ‘f

Suite, Apt. # elc Suita, Apt. #, etc.

ﬂfﬂﬂ%\g@m‘E RES T \ O\
r171'.“‘13-'5&‘3. ﬁ\cﬁrporated or Qualitied
o 7/05* / ?{/

33775 |z | 93793

City & State ) City & State
Cate Lo 7/ (age & 3/
Zip Country le Country

.5

To Do Business in Flarida
— | Applie Fc\r_._

-B.-FE!Number.

S9- /!4_‘?577

Not Applicable

" CERTIFIGATE GF STATUS DESTRED [] REsb il

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

'~ //m L4 S MNchuyel L

DDHDQ“qul =18
04/23/04~-01053--013 +#I:}f".i]ﬂ

StreetAddress (P Q. Box Number is lAccepta?Ie)

T -

Sulte, Apt. #, Etc.

City

2L miers

State

FL

Zip Code

32905

8. |, being appeintad the registered agent of the above named corporation, am familiar with and aceept the cbligations of saction 607.0505 or 617.0503, F.5.

Signature of
Registerad Agent

CR2E08Bt (01/04)

Date -3//?/7?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/er Directors

Street Address of Each
Officar and/or Director

City / State / Zip

6 a /e, [oreS

4
D ﬁmuﬁg.m_tz_

% Du/m Lec

///ﬂoqs \7:477145

X 73 KenuuwalLy, 5. Wﬂ%[{.ﬂé, 233707

,xnu /W/ 6/’” 57.

33.905

Wipees,

S
()

Ll Sw WLt Ploaa

LA 3

Aect 0 ot

%ﬂe é_ﬂ«ﬂ-ﬁ'?ffi‘?f/

10. | cartify that | am an officer or direcior or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requirsments of section 607.0401 or 617.0401, F.5_, that all fees
owsed by the corporation have been paid and the 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, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

A39- 51447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




