1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
“FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CONPORATIGNS
DOCUMENT #  K71933

IMPERIALAKES GOLF & RACQUET CLUB, INC.

Prinoipal Place of Business

% JAMES LONG
5350 MPERIALAKES BLVD.
IMPERIALAKES FL 33850

It above addresses are incorrect in any way, line through incorrect Information and enter correction below,

Mailing Address

% JAMES LONG
5950 IMPERIALAKES BLVD.
IMPERIALAKES FL 33860

o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SROOPR 327

=". STATL
I’Eu'  FLORIDA

L L
REINSTATEMENT_S (.97

2. New Principal Office Address, If Applicable

3. Now Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

Bulte, Apt. ¥, etc. Sulte, Apl. ¥, etc. 03, 10’ 1989
3 5. FEI Number Applied For
.| City & State Cily & State 59-2047027 Not Applicable
_ﬁp Coundry Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [\A

for a Certifleate of Status

7. Names and Streot Addresses of Each Officer andfer Director (Florida nonprofit corporations mus! list at least 3 directors)

Name of Officars

1Tltle(a) and/or Directors

Strest Address of Each
Officar and/or Director

) City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P WARREN, KENNETH 5950 IMPERIALAKES BLVD. IMPERIALAKES FL 33860
vI§ LONG, JAMES 5950 IMPERIALAKES BLVD. IMPERIALAKES FL 33860
'V MOORE, JAMES 5850 IMPERIALAKES BLVD. IMPERIALAKES FL 33860
D TANSEY, FRANK 1180 AVE. OF THE AMERICAS, $6TH NEW YORK NY 10036

D LAVIN, JAMES

1180 AVE. OF THE AMERICAS, 18TH

NEW YORK NY 10038 WA{KJ\

D .| LUSK), DAVID

1180 AVE. OF THE AMERICAS, 18TH

NEW YORK NY 10036 m‘j\’

- 8. Name and Address of Current Reglsiored Agent

« LONG, JAMES
5950 IMPERIALAKES BLVD.
" IMPERIALAXES FL 33860

9. Name and Address of New Registerad Agent
Name o
_ |8
Street Address (P Q. Box Numﬂgm%@i . g
Suile, Apt. #, Eta, 'm‘lf{'_ﬁﬂ **** 1€t_ﬂﬁ §
oy O

o T

10. |, being appointed the regls

Signature of
Reglstered Agent _____

7d agent of the above named corporalion, am familiar with and accepl the obligations of Section 607. maﬂ w 1

REGISTERED AG MUST SIGN

Date k,,,,ﬁ.\ r}kq,llifﬁ —

11. Does this corpoﬁt{ n pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes D No

(See other side for Information
on intangble tax.)

SIGNATURE:

P -
SIGNATURE ARDATYPED OR PR O NAME OF SIGNING OFFICER OR DIRECTOR

Janes \one

12. | certify that { am an officer or direcior or tha recelver or rustee smpowered to execule this application as provided for in chapter 607 or 617, F.5. | furfher certify that when filing
this relnstatement applicafion, the reason for dissalulion has been eliminaled, the corporate name salisfies the requiremsents of seclion 807.0401 or 617.0401, F.5., that all fees
owed by the porporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application 15 trug and accurate, and my signalure shall have the same legal effect as f made under oath.

~alnl

_ (ay

GY1-29 1

aylime Phone #




