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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION " Secretary of State C ED
REINSTATEMENT DIVISION OF CORPORATIONS D'V’SW"’E gﬁﬂ%ggﬂﬂ%ows

DOCUMENT # 73 D1Y 04 JUN 14y g:gg

1. Corporation Name .

Kiwanis Club of Sun City Center, Florida, Inc.

P. O. Box 5753

‘Suite, Apt. ¥, etc. Sulte, Apt, 4, etc.

/

P, 0.8005753 REINSTATEME
2. Principai Office f\d_d“r:ass o 3. Mailing Office Address ) L . . ' ENT a -—-0 ;/

$8.7% Additonal Foe aguie
for - Guerbhicate o Siatus

6. fo
CERTIFICATE OF STATUS DESIRED Df

Zp Gountry Zip Country
. 33573 United States
n ? B ——

7. Name and Address of Current Registered Agent

Namna
Simone M. Baillergeon

P.0. Box N Not Acc ] A e — o
813 La Jola Ave, o ot Aeoepatie Cmnosanagsen |

G R T By F LN I g T TS U
Suite, Apt. #, Flc. T N N -
State Zip Code

Sun City Center FL | 33573 L

4. Date Incorporated or Quaiitied T I
To Do Business in Florida 11/05/1971 i

City & State City & State I
: . 5. FEI Number ' Applied For

Sun City Center, Florida 53.7190587 o amease ]

o

T

'8. |, being appointed th lsterad agent of the above named corporation, am familiar with and accept the obligations of section 807. 0505 or 617 0503 F S .

i Signature of
Registerad Agent

ot )
Dat%oszgé: .

" CR2EOB1 {01704}

1

9. Names and Street Arddresses of Each Officar and/or Directar (Flc}ida}aonprofit corporations must list at least 3 directors)

Ties \ otoars N0 e et Akt o ciy w0/ 2 |
Pres- | Simaone'M. Baillergeon 912 La Jofla Ave. Sun Cily-Cer;tér. FL 3;5573 :
V.Pres | William McCracken 3705 Gaviota Drive Ruskin, FL 33573 '
V.Pres | Gwen Halm 40'4 La Jolla Ave. Sun City Center, FL 33573
Treas | Donald Bawlings 1507 Belle Glade Ave. Sun City Center, FL 33573 .
Secr. |James Elliott 1802 Wolf Laurel Drive Sun City Center, FL 33573 '

10. 1 certity that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
awed by the corporation have been paid and the names of individuats fisted 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:

SIGNATURE AND TYPED CA RAI

: |




