PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  AEW:%
REINSTATEMENT __ W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
1. Corporation Name
LESSIE HUNTING CLUB, INC.

FILED
00 JUN 23 P 1:53

HUBERT N. VANZANT

A BIRIRIN l.—u
-07

2. Principal Qffice Address 3. Mailing Office Address
o NT % HUBERT N. VANZANT
Suite, Apt. #, etc. Suite, Apt. #, etc. _
Rt. 1 Box 1790 4. Date Incorporated or Qualified
RT. 1 BOX 1790 To DonBusiness in Florida 1/08/1982 I
City & State City & State I
S. FEI Number Applied For

HILLIARD, FL. 32046 HILLIARD, FL. 32046 50-1223605 Not Applicabio
Zip Country Zip Country 875

32046 Nassau 32046 Nassau " CERTIFIGATE OF STATUS DEsiRED (K] ek i

_ R
7. Name and Address of Current Registered Agent
Name L)

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

RT. 1 BOX 1790
.| Svite Apt # Etc. e I
City State Zip_ Code
i HILLIARD, FL | .5 32046

8.1 Lbeing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ALl |\ g anX

Signature of
Registerad Agent Date _6/ 15 /0 0
"REGISTEfIED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! N f Street Add f Each . )
Titles Officers agg}iro Directors Oitfr?ceer anci?grs gireg?}r City / State / Zip
BD 'VANZANT, HUBERT_N. Rt. 1 Box 1790 Hilliard, Fl. 32045
VD VANZANT, LARRY D. P.0. BOX 38 HILLIARD, FL. 32046
STD VANZANT, CHARLES H. 2775 Owens Rd. YULEE, FL. 32096

REIN

qi-

smnmunsW

SIGNATURE AND TYPET! OR PRINTED N

LS
10Q. | centify 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 certity 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 corparation have been paid and the names of individuats 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 legal effect as if made under oath.

&-15 ©p0 Fou

£ OF SIGNING OFFICER OR DIRECTOR

Daytima P-&f —’g 2

Date

CRZE081 (9/99)



