CORPORATION
REINSTATEMENT

R FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF
‘r

Sgcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K93229

1. Corporation Name

Floridian Club Estates, Inc.

2. Principal OMce Addrens - No P Q. Box #

3. Maiing Office Address

.M
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4. Date Incorporsted or Quatfied

To Do Business in Florida 06/05/89

7 Avenida Vista Grande 7 Avenida Vista Grande
Sulte. Apt_ &, sic. Sulte, Apt. #, eic.
Ste. B-7104 Ste. B-7104
Chy & State City & State
Sante Fe, New Mexico Sante Fe, New Mexico
Zip Country Zip Country
87508 USA 87508 USA

8. FEI Number
752283066

Apglisd For l

6.
CERTIFICATE OF STATUS DESRED [ )

7. Nams and Address of Current Registersd Agent

Nama
UCC Filling & Search Services, Ing,

treei Address (P.0. Box Number ls Not Acceptable)
1574 VIIIage Square Bivd.

Sulte, Apt. ¥, Etc.
Suite 100

Taliahassee

Siate Zip Code
| FL l 32309

8. 1, being appointed the reg/atered agant of the above namad corporation, am familisr with snd aceapt the obligations of section 607.0505 or 817.0503, F.S.

The reinstatement foe Is Impased, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cartifylng the prior notices were not
received and reguesting the reinstatement

fee be waived.

Nol Agplicable

SB.75 Adwians Fon
for a Cerhifieale o blatas
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Signature of

Agent M&W H‘ﬂ]}\d ATSST e Date G(&/ﬁq
ﬁ‘_ D Se REGISTERED AGENT imsr SIGN

9. Names and Sirest Addresses of Exch OMcer andior Director {Fiorida nonprofit corporations st list st least 3 directors)

Tides Offosrs i fer Dirociors eyt e City / Stete / Zip
Pres. | Zachary Shultz 7 Avenida Vista Grande, Ste. B-7104 | Sante Fe, New Mexico 87508
VPO | Arthur Shultz 964 SW.35Lane Ocala, Florida 34474-5385
Sec/Tr | Arthur Shultz 964 S.W. 35 Lane Ccala, Florida 34474-5985
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$0. | cority that | am an officer or director or the meceiver of Fustoe SMpowered to oxacule (his lpplicﬂian . proviood for In chapter 807 or 817, F.8. | further coriify that when filing
this reinstatement application, the reason for dissoiution has baen siiminated, the cofporste Name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that afl fess
owed by ihe corporation have been paid and the namaes of Individusls listed on this form do not qualify for an exemption conteined in Chapter 119, F.8. The information indiosted
on this application Is rue and accurals, and my signature shaill have the same legal sffect as f made under oath.
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OR PRINTED NAME OF BIGNING OFFICER {R DIRECTOR
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