PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION~ FLORIPNDYAARTHANT OF STATE \

Fi )
SECRETARY OF STATE '~
TALLAHASSEE, FLORIDA

REWSIOIEMENT—

DOCUMENT # 759999 010CT 24 PH 2:59

1. Carporation Name
RAVENSWOOD COMMUNITY CLUB, INC. : 40N0045 73754 ——0)

-11/14/01--01033--011
#dHAG] 25 kg, 2

Principal Place of Busingss Mailing Address
2121 SW S3RD CT 3028 W-ITSTST
FT. LAUDERDALE FL 33312 ETAAYBERDALE P T2
us 4 .
It above addresses are incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Add&ss If licable 4. Date Incorporated or Qualified
. 5 ﬁl tg . 4 mﬁ To Do Business in Florida
Suite, Apt. ¥, efc. Suite, Apt"# etc. Y 09/11/1881
. 5. FEI Number Applied For
City.& State Clﬁi State u d le }‘G " 7™ NOT'APPLICABLE | ><LNot Applicable |
. - . ‘ A argzh ; >
Zip Counitry Zip = Counltry ' 6. $8.75 additional Fee required
.- . 353 ‘.2; CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Ctificer and/or Director (Florida nonproiit corperations must list at least 3 directors)

e | e of Ol \ s \ S —

D MARINO, ELSIE 5230 S.W. 25TH TERRACE FT. LAUDERDALE FL 33312
i WBﬂHOBEE:GﬁiEEMICJr@ 13028-SW-84ST_ST-.. | (FTHAUDERBALE-EL.

SD . |MCGUIRE, MARIAN 2401 S.W. 53RD ST. FT LAUDERDALE FL 33312

D MELVIN, BARBARA 5211 S.W. 29TH TERRACE FT. LAUDERDALE FL 33312

D GERRY, PITCHER 2201 SW. 52ND ST. FT. LAUDERDALE FL 33312 E
70 |[Joye€ DESILETS |S2esSui. 527 lemnace: F)ﬁ'[.aubayszéa‘# 33312

8. ﬁame and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name_

“E"I“OBLE, aiERCE + 6e eS! O. Box UmbE| rs Acce al
B T P. . ptable)

‘Bt Quderda.lc; FL | 3332

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

. ‘ L Date /D//(é7/0/

’ . . A f] - s
L N - Vi "REGISTERED AGENT MUST SIGN

Signature of g
Registered Agen,

11. t certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement 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 corporafion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as i made under oath.

o feac g (o= 22-01 151 Talem

SIGNATURE:

eNATURZZND TYPED OR EANTED NANE OF SIGNIG OFFICER OR DIAEGTOR Date Dayime Phone #
Q1L 1S

CR2E040 {8/01)




October 16, 2001 -

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Document #759999

Enclosed please find our Application for Reinstatement and our check for $61.25. We
failed to receive our First Notice for the Annual Report because our Registered Agent
moved and resigned her position with our organization.

~——— - - Please reinstate our Not-for-profit status and authority to transact business as soon as
possibie.

Thank you,

o boan o Dt lrii)




