r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 715327
1. Cotporation Name
POLK COUNTY SILENT CLUB, INC.
\ Principal Place of Business Mailing Address
‘ 120 9TH ST P.O. BOX 425
EAGLE LAKE FL 33833

‘ ELOSIE FL 33830

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

REINSTATEMENF (O

~FILED
. SLCRETARY OF 5Ta1¢
SVISION GF CORPORATION

00DEC 22 PMI2: 56

AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R
To Do Business in Florida wmongsa
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number I Applied For
SitygState et o - C'ty & State . 586140271 Not Applicable
- y i - o T S — Y - -
Zip Country Zp Country CERTIFICATE QF STATUS DESIRED [] Saaiietivonibiiba wets
h’. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
’ Title(s) ’ and/or Diractors 3 Officer and/or Director 4 City / State / Zip
O KALIS, BOB 66 PEDALERS POND LK WHALES FL 33853
PD JENKINS, MICHAEL 120 9TH ST. ELOSIE FL 33800
VPD HOGGE, JON PO BOX 121t WINTER HAVEN FL.
OIS 14951 ——5
N | ~1°f¢,afu1 =1 muEa»-—ﬂal
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name =
SAME §
MATTOX RAY o e “Box Numpey s Not Accepiable) -
313 W CENTRAL AVE AR DR N0 ¥
WINTER HAVEN FL 33880 S““eﬁ ©
Chy State | Zip Cade,
SAMNE FL SAME

Signature of
Registered Agent £ ) -
. REASTERED AGENTMUST SIGN

bligations of Section 607.0505, F.S.

Date ,Z—'5—' 2000

11. I certify that | am an officer or director or the receiver or trustée empowered to execute this application as pi
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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 under

IGNATURE:

rovided for in chapter 607 or 617, F.S. | further certify that when filing
the requiraments of section 607.0401 or §17.0401, F.5., that all fees

oath.

Date Daytime Phone #

0087320 AF




