PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPAFITMER!T OF STATE

DOCUMENT # 719950

1. Gorporation Name

THE HEMISPHERES SOCIAL CLUB, INC.

Jim Smith

o
ATIONS

Principal Place of Business

C/O DOROTHY ROSS
1985 S. OCEAN DR SN
HALLANDALE FL 33009

It abové addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

C/0 DOROTHY ROSS
1885 S. OCEAN DR 5N
HALLANDALE FL 33009

SECRETARY G
TALUAHASEEE

SOOOCEs S5
10730R2--01072--002  #%51, 25

IWIRINT

FLOmA

MR

3

|l

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida
éuite, -_A.DL #.etc.  _ J— | Suite, Apt. #, etc. 12,30”970
5. FE! Number ‘Applisd For

City & State Clty & State 23-73 13568 Not Appl!cable

. . 5 n . ir....
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SB}E o Cortifiente of Status. -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N i Offi Street Add f Each . "

1T|t|e(s) 5 aﬁg}zrn Direclzfgrr: 3 O;f?ger ant;?gf Sire;gr 4 City / State / Zip

PD ROSS, DOROTHY 1985 S .OCEAN DR.APT 5N HALLANDALE FL 33009

VD GOLBMAN HARGLD- 1830-5-OCEAN-DRAPT-24t HALLANDALE FL 33009

Svager, Pecb 1450 5 Ocean Drive 1B

VOVP | FRANK, BEﬁ.E 1950 S OCEAN DR #12E HALLANDALE FL 33009

VD LETSTEIN, JEANNE 1950 S OCEAN DR 17-E HALLANDALE FL 33009

TO SINGER, EVE 1980-S-OCEAN-DRIVE, APT-16B— HALLENDALE FL 33009

1950 5 Ocenn Prive Aot il
SD KAUFMANN, EDYTHE 1980 S OCEAN DR APT 20F HALLENDALE FL 33009

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ROSS, DOROTHY

1985 SOUTH OCEAN DRIVE
APT # 5N

HALLANDALE FL 33009

Name

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. 1, being appointed th

Signature of
Registered Agent

REQUIRED

TEREDJAGENT MUST SIGN

istered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date é JC ZE Gl? ci% 7

11. | certify that { am an officer or director gr thq receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaq fob dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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 legal effect as if made under cath.

SIGNATURE: 8 ﬂ ¢

WAL BEQUIRED e v0) 1wsmws g7 vs) wopet

SIGNATYRE AND TYPED OR PRINTED NAME OFﬁGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E040 {8/02)



THE HEMISPHERES SOCIAL CLUB, INC.
1950 SOUTH OCEAN DRIVE
' APT. 16B
HALLANDALE BEACH FL. 33009
954 457 4084

DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION

RE: WAIVING OF REINSTATEMENT FEE

TO WHOM IT MAY CONCERN,

THE PRIOR UBR NOTICES WERE NOT RECEIVED. THE CLUB HEREBY REQUESTS
THAT THE REINSTATEMENT FEE BE WAIVED. ENCLOSED 1S QUR CHECK # 3051
INTHE AMONT OF $61.25 TO PAY THE ANNUAL REPORT FEE,

WE THANK YOU FOR YOUR HELP AND COOPERATION IN THIS MATTER.
PLEASE FEEL FREE TO CONTACT US AT THE ADDRESS AND/OR TELEPHONE

NUMBER ABOVE IF THERE IS ANYTHING FURTHER WE MUST DO TO RESOLVE
THIS MATTER.

VERY TRULY YOURS.

HEMISPHERES SOCIAL CLUB

HERB SINGER W

VICE PRESIDENT
10/29/02




