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1. Corporation Name

Griffin Park Community Club, Inc.

2. Panoipal Office Address - Ne P O. Box #

9100 Flint St.

3. Mating CHiice Address

9100 Flint St.

Suite, Apt. ¥ stc

Suite, Apt ¥ efc.
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REINSTATEMENT

4. Date Incorporated or Qualified

To Do Business in Flonda 1 2/07/1 973

Appled For

Not Applicable

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Cify & State City & State
1 : 5, FEI Number
New Port RIChey, FL New Port Rlchey, FL 591390269
pits) Caountry Zip Country P ]
34654 us 34654 us | CERTIFICATE OF STATUS DESIRED [] Rt
7. Name and Address of Current Registered Agent

Name =

William Sanders

Sueet Address (P.Q. Box Number 1s Not Acceptable)

11341 Sage Ave.

Sutte, Apt #. Ftc.

fee be waived.
City State Zip Code
New Port Richey, FL FL |34654

8. 1. heing appointed the [ gisl?ed agent of the above namedoratio am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3.

. < r /
EHehdy ""ﬁMM/ 7 o
Regsterad Agen!" p 1] Date D? ™~ /}7 = 0/ C)

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers andver Directors Oeer andor Brcear City / State 1 Z1p
restent! John Petty | |92 |9411 Cherokee Dr. New Port Richey, FL 34654
wesws|Paul Wilson T | |9415 Cherokee Dr.  |New Port Richey, FL 34654
secretary| \/glerie Keogh 9031 Bourbon St. New Port Richey, FL 34654
pirector | Marie Adams 9404 Cherokee Dr. New Port Richey, FL 34654
Director| Peter Culmo 9345 Bourbon St. New Port Richey, FL 34654
pirector \Nilliam Sanders 11341 Sage Ave. New Port Richey, FL 34654

10. E-mail Address; brother_p@yahoo.com

{To be usad for future anaual "’E"ﬁ notlﬂcallonl

owed by the coiporation have been paid | funiher certify. the inform
made under oath.

17, 1 certify that | am an ofticer or directar ar the receiver or trustee empowered to execute this application as provided forin chapter 807 or 817, F.8. | further certfy that when filing
this reinstatement application. the reason for dissoiution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F §., that ali fees

ation in

my signature shall have the same legal effect ag if

/¢ (727) 862-3640

dicated on thi lication is tr accurale, and
ﬁ
SIGNATURE: Paul Wilson, Treasurer L-/Z ™ 1/(?/24‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICE! R DIRECTOR , ’

Date Daytime Phone #




