" PLEASE READ ALL INSTRUCTIONS BEFORE (%OMPLETING THIS FORM.
— N sw v, FLORIDA DEBARTMENT OF STATE
APPLICATIO N Sandra B. Mortham

FOR éﬁ f-f-*f:.i Secretary of -
Wlia y of State . - -
RElNSTATEMENT "» DIVISION OF CORFORATIONS r ! L,. {: D

DOCUMENT # 193 \bb 9BHMAY -8 AHII:L0
1. Corporation Namea
. SECRETARY OF STATE

Glades County Fish and Game Club TALLAIASSEE, FLORIDA
Principal Place of Business T © Mailing Address 7
Post Office Box 426 e

Moore Haven, FL 33471 RE‘NSTATEMENT L
38-9%

If above addresses are incorrect in any way, ine through incorcect information and enter comection below,

7. New Principal Ofice Address, If Applcable 3 Now Mailing Office Address. If Appiicable 4. Dale Ingorporated or Qualified
T¢ Do Business in Florida

Sufte, Apt. #, etc. ©T 7 ] Suile, Apt. 4, ete.
5. FE! Number Applied For
City & State City & Slate , 65-02 204__ _5 3_ o Not Applicable
i B 6 N ]
- : M 5075 additional Feo re o
Zp Counlry Zp CGountry CERTIF{CATE OF STATUS DESIRED for a Cortifioato of Status

tor -:Hnnda nonproflt corporalions musi list al least 3 direclors)

7. Names and Street Addresscs of Each Oiﬂc(r andfor [ i

Name of Oliicers Streot Address of Each
Thte(s) and/or Direclors Oflicer and/or Director City / State / Zip
4 o B - 3 {Do NOT Use Post Office Box Numbers) 4
P Tommy Toms 300 Ave O Moore Haven, FL 33471
v Dennis Griffin 1115 Foxmoor St. Moore Haven, FL 33471
s/T Norman Hughes 370 Park Ave E.S.E. Moore Haven, FL 33471
D Harry Zeigler 2020 01d Lake Port Road, Lot3 Moore Haven, FL 33471
D Johnny Stewart 340 0l1d North River Road LaBelle, FL 33935
o B o 2NN s 1 9O9%hh S ——6
~(15/1 d!BB—-DlEIl E--001
8. Name and Address of Current Hoglsié}edﬁéeniwuiui ) 9. Name and Addressﬁﬁ‘ﬂge-gﬁiere Agent **8 EI—
rent Reglsterec A ) o

Steven A. Ramunni, Esquire

Sireet Address (P.O. Box Numbar is Nol Acceplable)
150 South Main Street

Suite, Apl. #, Elc

City S1a1e Zip Code
LaBelle 33925

&d agent ol the above named corparaiion, am tamiliar with and accep! the obligations of Section 6070505, F.S.
' 5/ 8

Signatura of
Ragisterad Agent __ e Date |
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No on Intangible tax.}

12. | gerlity that | am an officer or director or tha receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
thig reinstatement appiicalion, the roason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not gualify lor 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 legal effect as if made undar oath.

Lz

. ‘ %‘&)—h" 7, /
SIGNATUFE' m% RINTED NAME NG OFFICER OR DIRECYOR "S’ ?d ??yn/n;e g:gé/‘j_es

CR2E040 (12/96)

7



