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w. .4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; SECHETARYLE S TATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CartoR AT e
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

08HAR 26 PM 3: 1!

DOCUMENT # 736532

1. Corperation Name

SUNSHINE GUN CLUB, INC.
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THNSTATE NT(G-08

CR2E081 (12/07)

2. Principal Office Address - No P.O. Box #
895 SW 34th Terrace

3. Mailing Office Address
895 SW 34th Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Quaiified

08/04/1976

To Do Business in Florida |
City & State City & State
_ _ ] _ 5. FEI Number Applied For
Palm City, Florida Palm City, Florida 591678907 Not Applicable
Zp Cauniry &p Country 6. $8.75 ﬂdd:i-l)nal Fee required
34990 us 34990 us CERTIFICATE OF STATUS DESIRED for a Certificate of Stz?lus
7. Name and Address of Current Registered Agent
:::(?W van Vonno E’The reinstatement fee is imposed; except in
circumstances which the entity did not recelve
: 3829/?;Angw‘?’szlTooug?\xbl;uEbc:;'lse:nat:dmmame) - the prior notices. By checking this box, you
: are certifying the prlor-notlces were not
Suite, Agt. #. Etc. received and requestmg the reinstatement
i fee be walved
City ’ State Zip Code
Stuart FL |34994

8. |, being appointed the gefiistered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

—\rk\.\\ L A K95"\:«.4. Date 03/20/2008

Signature of
Registered

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Tiles Officars and/or Directors Officar and /or Director City { Stata / Zip
- - o e r—— - = - — : N e CHEECE — T e— =
P Bill D. Hataway 895 SW 34th Terrace Palm City, Florida 34990

VP William Ferguson

8404 SE Woodmere S_treet

Hobe Sound, Florida 33455

D Edward M. Traylor 905 SE Flamingo Avenue Stuart, Florida 34996

D Raobert M. Myers 2408 Sw Damforth Circle Palm City, Florida 34990

D Marvin Fogel 3731 SW Spoonbill Terrace Palm City, Florida 34990

D |Peter Jordan 2578 SE Blackwell Drive Port St. Liicie, Florida 34952,

10. 3 eerlufy thal | am an officer or director ar tha receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 61 7,F.S 1 funher eenlfy thel when ﬁllng s
- this reinstatement application, 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 rames of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this apphcatnon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

5’/// /%ﬂ*mw,*z % 3/21//55"’ 773-29 72008

2lo-05/7

AME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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EXTRA PAGE FOR ADDITIONAL OFFICERS/DIRECTORS
9. Name and Street Address for Officers and/or Directors
Title Name of Officer Street Address of Officer City/State/Zip
and/or Director and/or Director
ST HERB GOULD 1810 SW Crane Creek Avenue Palm City,

Florida 34990
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