PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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5%, FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith . Ay R L0
REINSTATEMENT Secretary of State C2OEC i1 Aalihy

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

ORANGE BROOK SUNSHINE CLUB, INC.

725102 (8)

FREE D el L2 MY
— o | T T S 0 B g e =
2.‘ Erlnmpal Office Address 3. Mailing Office Address 1«_—,“ 1;:“",-’_ 2__]_ qu:ﬁa;__ IR ‘*533‘3‘:'::5 . -[-5
#2318 Orange Street 3213 Broadway Street
'%uite. Apt. #, etc. Suite, Apt. #, ete.
e 4. Date Incorporated or Qualified l
To Do Business in Florida
ity & State City & State 12/21/197
S R S ey 5. FEI Number oo} _|AppliedFor _ ..
Hollywodod FL 33021 Hollywood FL 330271 23-7356943 Not Applicable
Zip Country Zip Country 8
33021 USA 33021 USA CERTIFICATE OF STATUS DESIRED ; g
7. Name and Address of Current Registered Agant
Name )
Kathy Zuendel
Street Address (P.O. Box Number is Not Acceptable}
\ 3213 Broadway Street
- Suite, Apt. #, Etc.
w2 B City BRI g O A P T State | Zip Code .
- T S en Lttt e, . et B FL : : ' ) 33021 ]
8. I being’ appomtad the regls!ere agent of the above named corporatlon am fami /dh ‘and accept tha obligations of section 607.0505 6r161?.0503, FS. o 3
- .- E. . ,,' B . v e ot ea . - - v e ;
Slgnature of 7 / ’ 2
R eporad gt ey /é“’// 22" owe___12/09/2002 g
: /47' ISTERED AGENT MUST SIGN _
9, Names and Street Addresses of égch Offér and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
4 N f Street Add f Each . .
Titles Officers a:m'?)? Directors O;?:er anc;?:rs lgife;gr . City f State / Zip
Dir/| Bing short 3332 Florida Street Hollywood FL 33021
- Rrag
kgl]f/' Bud Shook 3220 Broadway Street Hollywood FL 33021
res :
Dir/ : : ’ 5
L Sherri Short 3332 Florida Street Hollywood FL 33021
[ L i v .
bir/ hy Z del 3213 B dway Street Hollywood FL 33021
—— Kathy Zuende roa Vi v

10 g cemfy that | ari an ofrcer o dlrector or the receiver of trustee empowared o execute thls applrcahon as prowded for in chapler 607 or 617 F. S i further cemfy that when filing
* thig ramstatement application the feason for dissallition has been aliminated, the corpotate name satisfies the requirements of section 607.0401 6r 617. 04017 F.8.. that aII fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119, 07(3)(l) F.5. The information rndlcated
on this apphcat:on is true and accurate, and my mgnature shall have the same legal effect as if made under oath.

SIGNATURE: ../%/ M%/t\wﬁ)z/w,’zooz 954,921,3404

SIGHATURE AND TYWR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




