PLEASE READ ALL INSTRUCTIONS BEFORE CO_MPLETI_NG THIS FORM.

FLORIDA DEPARTMENT SF STATE

(_:ORPORATION Katherine Harris
REINSTATEMENT "~ Secretary of State _ : o ﬂ i‘ e L \
' i DIVISION OF CORPORATIONS J R S NET R PN

DOCUMENT # 743168 OHAR 17 PHI2

1. Corporation Name BEACHCOMBER CLUB, INC.  SECREVALC GF STATE
. .. TALLAHA .NML FLORIBA
. 4
2. Principal Office Address ' 3. Mailing Office Address 7
3838 Tamiami Trail North 3838 Tamiami Trail North
Suita Ant 4 ete, C Suite, Apt. #, stc.
wite ' ' . i 4. Date Incorporated or Qualified
Suite -402 Suite 402 To Do Businass in Florida 6/8/78
City & State City & State = - ——
. . « FEI Number pplied For
Naples, Florida : Naples, Florida .59~ -1498343 Not Applicable |
Zip Country . Zip Country ’ 6. = .
§8.75 Additional Fee required
34103 _Collier 34103 Collie_r ‘ CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
J1.-Thémas -ConroysaTilez, g,

Street Address {P.0. Box Number is Not Acceptable) ':ﬂ H_| I

3838t Tamiami~TrailcNerth, Suite 402
w5 | suite, Apt. 4, Eto.

. R ' =)
/

State | Zip Code l

City
FL | 34103

Naples

éth and accept the obligations of section 607.0505 or 617.0503, F.S.

8. !, being appointed the registered agent of the above named corpopation, am famili

Signatura of %
Registered Agent Date 2 / 29 / 00
REGISTERED AGENT MUST SIGN /
__
9, Names and Strest Addresses of Each Otficer and/or Director (Florida nonproﬁt)eérporatlons must list at least 3 directors)
Nams of * Street Address of Each v City/ State / Zip

Titles Officers and/or Directors Officer and/or Director
1170 Third Street S., Ste. C206  Naples, FL 34102

DfP,T | Richard B. Kepley

- R S e Sl S e o R

D/v,S J7+Thomas Conroy, IIL 3838 Tamiami Trail N., Ste. 402 Naples, FL 34103

D/V James A. Nashman 24840 Burnt Pine Dr., Ste. 2 *Bonita Springs,?FL 34134

G4—oomi® |

This applicatigh as provided for in chapter 607 or 617, F.8.1 further certify that when filing
atisfies the requiremnents of section 607.0401 or 617 0401, F.5., that all fees
der section 119.07(3)(i}, F.8. Tha information indicated

10. ) certity that | am an officer or director or the receiver or trustee empowered 10 exac
this reinstatement application, the reason for dissolution has been eliminated, thp<orporate nam
owed by the corporation have been paid and the names of individuals listed onyfhis form do not dualify for an exemption un
on this application is true and accurate, and my signature shall have the sa made under oath.

2/29/00

Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

/




