PLEASE FIEAD ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM

 APPLICATION FLORIDA DEPARTMENT OF STATE Apr{i 1(”}; Eis
Sandra B. Mprtham FAN L
F OR@(U Secretary of State”, FLED

RE | N STATE MENT DIVISION OF CORPORATIONS

DOCUMENT # 704/;457 97T HAY 1, AM 9: 3%

1 Corporation Name
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

s

The Country Club of Coral Gables Inc.

[ “Principal Place of Husiness Mailing Address

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

Eif-a'f"éé‘ﬁliifee?ﬁi’iﬁii}i?l34 RE‘NSTATEMENT .-%——f-‘

H?. Narne; and Streot Addresses of Each OHicer and/or Direstor {Florida nonprolit corporations must hist at least 3 directors)

2. New Princpal Oifice Address, If Applicable 3. New Mailing Qffice Addiess, If Applicable 4. Date Incorporated or Qualilied
Same Same To Do Business in Ficrida ’q, q7
Suite, Apl. #, et Suita, Apt, #, etc. 1 9 3 5
&. FE! Number Applied For
City & §tate City & Stale 500206820 . Not Apolicable
5. ) ]
Pl SH TS Additional Fee required
7p Country Zp Country CERTIFICATE OF sTATUS DESIRED K] RPN

Naime of Olficers Street Address of Each )
Trie(s) and/or Diractors Officer and/or Direclor City / State / Zip
Lt 2 3 (Do NOT Use Post Otfice Box Numbers) 4
| Pres, Paul E. Hawkins = D 914 Malaga Avenue Coral Gables, Fl. 33134
V.Preg. Lucene Popp - D 7860 S.W. 115th Street |Miami, Fl. 33156 = D
Sec.| John M. Thomson= D £999,Cqrdena Street .. | oyra1 Gables, F1. 33134
1 Jﬁgg‘ﬁiga?ﬁlmwl
WRERI0E, 25 BpEI0E, 25
 E—— — S
| 8 Nameand Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Neme

John M. Thomson

Strest Address (P.0. Box NUmBar is Mol Acoeptabie)

2600 Cardena Street

CR2EQ40 (12/96)

Suite, Apt. #, Elc,
. Villa #3

o Ciy State [ Zip Code
' 33134

10, 1, being appoined the registared agent of the above named cgrporation, am familiar with ang accep! the obligations of Seclion 607.0505, F.5.

Signalure of .
Regglstered Agent . 22 . ... Date y‘/ ’ . , ?
REGISTEY

o
p AGENT MUST SIGN

11. Does this coigoratlon pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No [ on intangible lax

12. 1 cerlify that | am an afficer or director or the receiver or frustee empowaered 1o exdcute this application &s provided for In chapler 80T or 617, F.8, ( further cerlify thal when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17,0401, F.§., thal all fees
owed by the corporation have been paid end the names of individuals listed on this 1orm do not qualify Tor an exemption under section 119.07(3)(), F. s “The information Inicated
on this application is true and accurale and rny slgnature shall have the same legal effact &s I made under oath.

. Seeels ‘/-/v-?; Y5 V%S Yy

Daytime Phone #

SIGNATURE:

SIGNAT)




