OMPLETING THIS FORM.

NT OF STATE

741146 FILED
DOCUMENT # SN0V - | PH 2: 22

1. Corporation Name

THE INVERRARY WOMEN'S GOLF ASSOCIATION, INC. TARY OF STATE
FELC AHASSEE, FLORDA

Principal Place of Businass Mailing Address

3840 INVERRARY BLVD 3840 INVERRARY BLVD
LAUDERBALE FL 33318 LAUDERDALE FL 33319 :

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2 New Principal Office Address, If Applicable 3, New Mailing Office Address, if Applicable 4. %‘; e d Flo%dualtﬁed
o usinoss a
STy Soe, AT e 12001/1977
5. FEI Number | Applied For
City & State City & State
tyﬂ :0 té ot FL y . 01-4097394 Nat Applicable
3 33,9 Country <ip Country CERTIFICATE OF STATUS DESIRED [
7. MNamas and Street Addresses of Each Officer and/or Director (Florida nonpfoflt corporations must list &t least 3 direclors)
Name of Officers Street Address of Each
Title(s) 2 &nd/or Directors a Officer and/or Director P City / State / Zip
op MARMUR, DORIS 3930 INVERRARY BLVD LAUDERHILL FL 33319
VPD PALASH, ROSALIND 3419 HEATHER TERR LAUDERHILL FL 33319
1
T MANDEL-BEOI——— . ——————— 18020 NW 44 5T ———HAJBERHE FC IR 19
|
SD HOLTZMAN, CAROL 3040 INVERRARY BLVD. LAUDERHILL FL
19 |BRAGA Tecmt- |77 . olsrCr |Lavserrired (73379
o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name_‘_g‘n - g‘
SALOMONE' MICHAEL J Street Address (P.O. Box Number Is Not Acceptable) g
7600 W OAKLAND PARK BLVD —_— E
SUNRISE FL 33321 Slte, Apt. ¥ Etc. -11/12/99--01 1%“006
Ty ) fe
i FL [

10. 1, being appointad the fegistered agent of the above pamed cgfporation, am Tamiliar with and swepl the obligations of Section 607.0505, F.S.

Dete /0/&-6/??

Signaiure of
Registered Agent

REGISTERED AGENT MUST SIGN

L

1. t certify that | am an officer or direclor or the receiver or trustes empowered lo execute this application s provided for in chapter 807 or 817, F.&. i further certify thal when flling
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S_, that all fess
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.5. The information indicated
on this application is trué and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: B/l’ﬂ*(/ K‘L-E'L/‘{ﬁy IHE A

SIGNATURE ARD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

L N

(2 /2 C/90- 954 TSr~-ST 3
Dalb Daytime Fhons #




Inverrary Woman,s Golf Association
3840 Inverrary Blvd.
Lauderhill, F1. 33319
1ofal / q4
Dear Sirs,

Enclosed is a money order for $61.25, the annual report fee for the Inverrary
Woman's Golf Association. We respectfully request that you allow us a one time waver
of the reinstatement fee of $175.00 for our organizatiion . We regret that we did not file
in a timely fashion, but we did not receive any communication prior to the notice of
administrative dissolution of our corporation.

We are now aware that it is the corporations responsibility to file an annual report
by May 1st.

We appreciate your consideration in this matter to allow us this one time waver.

J Yy yours, |
) G




