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PLEASE READ ALL INS'I[IRUCTIONS BEFORE COMPLETING THIS FORM.
Ji'lWi}c, [ l—: |
SYETIAR, FLORIDA|DEPARTMENT OF STATE T
CORPORATION {.: ?"‘—{{f“:‘?‘ Slecrela of State
REINSTATEMENT Gilbiigers N Y 17 SEP 14
\'\‘:\ ’ -*/-' DIVISION OF CORPORATIONS
g
SECHsgL
DOCUMENT #744349 TALLS ‘
I, Caorporauon Nama
Florida Municipal Bond Club, Inc.
1. Principal Otfice Adgress - No P.O. Box # 3. Mating Cﬁlce Address
4162 Haws Ln 4162 Haws Ln
CRIE021 |

Sute, Apt ®, eic Sude, Apt. B, s

E1/10)

4, Date lncorporatad o Quahfied

Ta Do Business in Florida ()9/22/1 978

Cily & Slate City & State l =
. . 5. I Number Applled For
Orlando, Florida Orlando, Florida £0-1960669 P
Zip Country ip Country & 5875 B )
L. [Lipn;t i
32814 UsA 32814 USA CERTFICATE OF STATUS DESREC] ] At

7. Name and Addreas of Current Registered Agent

Mamw

Chad Seiler

Straet Agdaress {P.O. Box Numbar 8 Nat Acceplabie)
4162 Haws Ln

Suile, Apl. ¥, Cic.

NN TC] NS T Rt ==
Cry i Staln Zip Cods U3¢ ladlr~Uigul—~01g  #2[5951.75%
Orando | FL (32814

8. | heng appointad tha registered agant of the abave named corpo

L)

Signature o!
Rogistarac Agent

cl

rialion. arn familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

AN N,

REGISTERED AGIEINI MUST SIGN

[
9. Names ang Sireel Addresses of Escn Officer and/or Director {F\or{da nonprofit corporations must list 3t least 3 diraclors)

Mamae of |

Tit
fes Officers and /ot Direclors

Streel Address of Each
Officer and/or Owector

City / State 1 2ip

P/D |Wilkes Coleman

‘2873 La Concha Drive

Clearwater, FL 33762

T/D {Chad Seiler

1,4162 Haws Lane

Orlando,

FL 32814

S/D |Jacob Sammons

345 N. Lasalle #1502

Chicago, IL 60654

Please see attached for remaining officers

0. E.mail Address; thad_Seiler@yahoo.com

{To be used for frture annual report notlficatian)

SIGNATURE: \

11, tcertty thal | om an ofticer or director o the recesver Of IrUsioe eﬂ}pomet: 10 execuic thiy applicatton as provcod tor in chapler 607 of 17, F 5. | further tertly that when flng this
reinsialement Appkeatiod, the reason for dissolulion his been ekminated, the corporate namea satsfics the roquirements of seclion 607.0401 or §17.0401, F.S., and that all fees
owed by (he corporabon have boen pawd. | furiher caruly, the informition indscated on this apphcation is true and accurate, and my signature shall hove the same legal efect as
if mage under oath, | am aware that false information submittes in 4 Hocument 1o tha Deparmeant of State constiules a third degree felony as provided for in 5.817.155 F 5

<! %o

|. 177 4o glo basl

N/ SIGNATURE AND TYPED OR PRINTEI} NAME OF SIGNING GFFICER OR DIRECTOR

Daytirms Phaone #

(

]

Y



2 ot Apage

" FirstName~ 'LastName . Address ¢ty - - ]
D Adrianna Ruwell 1475 Lake Shadow Circle #6306  Maitland, FL 32751
b} Ryan Cox 200 Ind Avenue South #223 St. Petersburg, FL 33701
D Ray Madden 911 Greentree Drive Winter Park, FL 32789
0 Bjorn Erickson 7515 18th Street NE St. Petershurg, FL 33702
D Madison Jones 144 Pennock Trace Drive Jupiter, FL 33458
D Conor O'Grady 8088 Fire Opal Lane Delray Beach, FL 33446
D Jon Griffith 602 DeSoto Drive Tierra Verde, FL 33715
D Chuck Cavalier 511 SE 5th Avenue #3909 Ft. Lauderdale, FL 33301
D Nate Dopking 6305. Sapodilla Avenue #220 West Palm Beach, FL 33401



