PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

el
SECF\FTARY OF STafe
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 08 APR 22 PH 12: 09

CORPORATION
REINSTATEMENT

DOCUMENT # 729539

1. Corparation Name n g
se m ren """
Kiwanis Club of Vero Treasure«Coast -’[ e rﬂa;gﬁd \5 Ty e.;u‘a* %TM
j Ludd
400125033434
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 04/22/08--01013--026  #%367.50
4000 20th Street P.Q. Box 6381 CR2E081 (12/07)
Suite, Apt, #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 05 / 0 3/ 1974
City & State City & State
5. FEI Number Applied For
Vero Beach Vero Beach 597305862 [ TNot Appiicabie
p -
P Country & Country 6. $8.75 Additionat Fee required
32960 . US.A: 32961-6381 U.S.A. CERTIFICATE OF STATUS DESIRED] ¥/ for a Certificate of Status
7. Name and Address of Current Registered Agent

Nams |—_—| . - .

. The reinstatement fee is imposed, except in
Randy J. Riley . circumstances which the entity did not receive
436’8% gg;‘;‘sss('t’i;g;” Number is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

City Stata Zip Code

Vero Beach FL 32960

8. |, baing appainted the tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Cate 6/_/?-&?

Signature of -
Registered Agent

AGENT MUST SIGN

9. Names and Street Addresses of Eac-h Oﬂi&er and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers andlor Diroctors Sihcac antror Diradior City / State / Zip
P Brian Hayes 752 24th Square Vero Beach, FL 32962
VP Joseph Petrulak | 101 38th Court Vero Beach, FL 32968 -
] Robert Marshbanks 6296 8th Street Vero Beach, FL. 32968
T Randy J. Riley 965 4th Lane Vero Beach, FL 32962
D Chester Clem 2222 Victory Boulevard Vero Beach, FL 32960
D Louis Aprile 5550 Tangerine Manor SW Vero Beach, FL 32968

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstatement appiication, the reason for 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 farm do not qualify for an exemption contalned in Chapter 119, F.S. The information Indicated

on this application is true and a ame legat effect as if made under oath.
& [ 7-85 70435657

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




