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1. Corporation Name

Longboat Key Club Association, Inc. uﬂuuudSTﬂi\ VENT (hz (}

ﬂs[ﬂ

If.ll:l 12354914132
15/ UB“DIDM—-UIS T e,

2. Principal Office Address - No P.O. Box # 3. Matling Office Address G

2033 Main Street 2033 Main Street CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.

. . 4. Date Incorporated or Qualified

Suite 600 Suite 600 To Do Business in Florida 6/29/1979

City & State City & State
5. FEI Number Applied For

Sarasota, FL Sarasota, FL 59.2229315 Ry v—

Zip Country Zip Country 6. $8.75
A Additional Fee required
34237 UsSa 34237 Usa CERTIFICATE OF STATUS DESIRED[_| RSt

7. Name and Address of Current Registered Agent

Name

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A. (attn: Michael J. Furen) DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable)

2033 Main Street the pnor.no.tlces By ghec ing this box, you
. are certifying the prioer notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
Suite 600 .
fee be waived.
City State Zip Code
Sarasota FL |34237

8 10

8. IIbéi Xﬁoin!e%}h
Signature of

Registered Agent B .
Michael

pration, a:ﬁ,tﬁﬂlﬁﬁnh ﬁ\d a@:fﬁ?ﬁtﬁqﬁu s of ?ctlcﬂeﬂ? .0505 or 617.0503, F.S.
Date f‘—’ / L‘I — O ?

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

; Nama of Street Address of Each . 8
Tites Officers and/or Directors Officer and/or Director City / State / Zip

D | Reblehr M. woiTe |43¢ LAMBIALCE Wyl LoeeAT Yor FL3y)
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10. t 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shet-heve the same legal effect as if made under oath.

SIGNATURE:

i Daytime Phone #




