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1. Corporation Name
GREAT Dm)e; Club m‘”Souﬂ\ FLoiz A, |
‘IL\C |

C aoon0s2893428——9

I ;nncnpal Office Addrers: 3_ Mailing Office Address . *D4.-"3D.-"DE*‘DIDBU“—DI?
| 20 N 72 Terrace | 72 N. 72 Terrace < #Re#122 50 week122,50
Suite, Apt. #, etc. Suie, Apt. #, atc.

Date Incorporated or Qualified

To Do Business in Florida _5- 2z 7- 74

City & State City & State . J
- FEI Number Appliad For
lepL/ éﬂt‘zl.\fml-g_ 06 !C?o:nlry FL _ 2/1?1 é U—Y 178]s) Oﬁcou nf L _ | SwI9YT7s. Nc': Applicable_

$8.75 Additionai Fee requirec

6.
CERTIFICATE OF STATUS DESIRED [ for 1 Cartificnte of Status

UsA 330624

7. Name and Address of Current Registered Agent
Name

DIANE RAIFrpRD

Street Addrass (P.O. Box Number is Not Acceptable)

721 N 72%° TErrAcCE

Sutte, Apt. #, Efc.

23024

B, bemg appointed the regjstared age;ora above named ¢ ration, am familiar with and accept the obllgattons of section 807.0505 or 617.0503, F.S. g

e e P oo =
Sagnaiuraof . J P O N ) ]
Registered Agem . - ., , Date 3 - 30 'Oz- %

GlSTEf{gD AGENT MUST SIGN

8. Names and Street Addresses of Each OI‘Fcer and/or Direclor {Fiorida nonprofit oorporatlons must list at feast 3 directors)

Tites Officers andor Diractors Offcst andror Direcior - ciy/statesZip

P | Diane /Q/%i}" pRD 721 N 72*° TErrace //pﬂ yusepd, FL 335024
Cﬂ o S epaker 720 M. 72°° Terace %/oﬂvmmp £l 33024
7 |Spe Rarwsese /6394 Eviburgh De.E Lorpgizchee FL 3397

Y | Anpeea O Coor | PO Box 8’0/3 Jupifer FL 334L%
D_| Tin Simmopr)s 1064) e Bradds Pr | Ft.Lauderdyle FL 33326
D | Magjg Hissals 17294 thilie Ko N olm Beoch FI 3348

10 I certify that | am an officer or director or the recsiver or trustee ampowerad to execute this applicalion as prov:ded for in chapier 607 or 617, F.S. | further cartfy that when filing'
- this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
; owed by the corporation havg mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The infermation indicatad
on this applncatlon is true agid & me legal effect as if made under oath.

3- 30 0.2 ‘?54953‘?8/3‘7

Aun"r\nfén ) PRIN?D;N'ME OF5IGNING OFFICER OR DIRECTOR Date. Daytimo Phone # |

L

PTETR SE T

SIGNATURE




