PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_“ﬂ | FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harris NG SEP 29 PH 2: 08
Secretary of State
: %TATE

DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 73595g&

1. Corporation Name

BerevarD Car e Mdbrerclt Club, INC, N

3. Majling Office Address

/207 Cowmits €T

Suite, ApL.#, etc.

2. Principal Office Address

1065 Key;//& Lawe

Suite, Apl. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida () &5 / 2.8 / 76

City & State
5. FEI Number IApleed For
t Applicable

Cacoa -7%,

h:cl/ lecdoe, 77

15-0003903 _,:#

6.
CERTIFICATE OF STATUS DES!HED

Zip ! Country

32722
Nam&Ra\ieY ~NofusY FT

Street Address (P. 3. Box mber is Not Acceptable}

Suite, Apt. #, Elc
Zip Code

Egg {g l ed% 32522

B. |, being appointed the registered ageanf the above named COTD?I‘EUOH am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.5.

CR2E0S1 (9/99)

Signature of
Registered Agent _

HEGISTEHED AGENTﬁUST SIGN I

ﬂ

T .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corpa}aﬁons must list at least 3 directors)

St}eet Address of Each
Oiticer and/or Director

Name of

Titles Officers and/or Directors

__City / State / Zip

AN

Linnsey, w.C.

3616 BROPLY BLVD,

Cocao, H 22522

P

Raitz v Johmy £

1065 Reivitla Lane

‘Rock\e,cl @Q, :}'{ 2%

S
D

Cacoe, 3 32822

JAM)LM&r en <L,

20! Copmts_ S

Hawubton, Qethor 1

|

2135 S-Buanel T Rﬁ

Cacs a::_:_i,’ 528 2%

T

SIGNATURE:
SIGNATURE AND TYPED on PRINTED WA

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F. 5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WMy jpte tfnf_32

(’(a rea/CE ¢

OF SIGNING GFFIGER OR DIRECTOR -

[ -834 221 kesSF

Daytime Phone #




