PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

o APPI;'SQTION Katherine Harris
Secretary of State -
REINSTATEMENT ONVSION OF GORPORATIONS FIHED

DOCUMENT # 755437 01 SEP -4 AMI0: 27

1. Corporation Name
SF STATE

VERO BEACH QUARTERBACK CLUB, INC. T LORIDA
Principal Place of Business Mailing Address .
ey e ONUEAT R M A
VERQ BEAGH FL 32961 VERO BEACH FL 32961

If above addresses are incorrect in any way, line through incorrect information and enter correction beh)w.ﬁ

2. New Principal Office Address,  Applicable 3. New Mailing Office Address, If Applicable 4, ?atg InBcorporated or Qualified
0 Do Business in Florida 980
Suite, Apt. #, etc. Suite, Apt. #, etc. 2~ £, 6 e - i - 12/09’1 -
- A fﬂ‘iﬂ 5. FEI Number Appliad For
City& State 7 * City & State 59-2475299 Not Applicable
_ - 6. tq
Zip l Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSIeNe

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

Name of Cfficers Street Address of Each

Title(s} 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

PD KOEHLER, KIRK 5701 GLEN EAGLE DR. VERO BEACH FL

D CAPECE, PETER 405 11TH COURT VERO BEACH FL

VD WONDERLY, GEORGE 475 SE 12TH PLACE - VERO BEACH FL

D OESS, JOSEPH M 631 CYPRESS ROAD VERO BEACH FL 32963

O FINNERTY, T.J. 2345 89TH AVE. _| VERO BEACH FL

SO00Oi458e555— -0
=37 T Hl—'—ljll LG R N
FdakZOT 50 w207, S0
8. Name and Add of Current Reg|! Agent 9. Name and Address of New Registered Agent

Nam:

Wi W Esedher. -

Street Address (P.Q. Box Number is Not Acceptable)

ol GlLEN ERGLE LvE

Suite, Apt. #, Etc.

Slate

Ve Bertiy L

2ip Code

32967

10. |, being appointed t(e registered agent of the ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent

SURMETURE REQUIRED e _Z B0 |21
| 1

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or frustee 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 an this form do not qualify for an exemption under saction 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (TMT“ RE REQUIRED %’!%(Dt <Ly $62-00l9

SIGNATIRE AND 'nrﬁ‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Uate Daytime Phone #

HEINSTATEMENT ____TD))|

CR2E040 {8/00)

aprrips




