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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

FILED
02OV [L AHII: 12

SECHETARY OF STATE
TALEAHASSEE, FLORIDA

IRERERN AT

1. DOCUMENT # L00000008919

Name and Mailing Address

0004565 01 FP 0,352 #sPRSRT T4 0 0615 33458-29210%8

P P01 1 PO 1Y O PP Y
CLUB FUNCTIONS, L.L.C.

105 BARBADOS DR.

JUPITER FL 33458-2921

2. New Mailing Address 4. State/Country of Formation

FL

-City,~State, Zip — — e e - — —— - B;-Bate Organized or Qualified — --
To Do Business in Florida 07/27/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied For

105 BARBADOS DR.
JUPITER FL 33458

65-1030144 Not Applicable

City, State, Zip

(0 Additional Fee required

" CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HANLON, M. TIMOTHY

321 ROYAL POINCIANA PLAZA Mumber s Not Acceptabie)

Sirest Address (P.O. Box

R [ Ta Ty AT T g ey ey
PALM BEACH FL 33480 : — = E“{!_:ié,.i"}?;a‘zrng_ T —
_ LEATAA02 01081 -2 w150, 00
City FL Zip Code
10. |, being appointed the registered ange named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of }/] RGN IR 7 R~ of LY 4 | DR I . / /
Registered Agent b {-‘- - : ANt e e Date I Slo -
| REGIHTERED AGENT MUST SIGN
11. Names and Strest Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . y
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SAWYER ENTERPRISES, ILLC 158 BARBADOS DR. JUPITER FL 33458
MGRM DEW, ROBBIE 4047 PENHURST DR. MARIETTA GA 300826162

12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been alirinated, the fimited liability company name satisfies the requirements of section 608.406, ES., and that
all fees owed by the limited liability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager

| — ~ Dat D’e)‘!'f}—DayﬁmaPhone# ‘422"— O‘O;lCD
Car) Sz er ‘ i

Typed or printed name of signing Managing Mermber/Manager

CR2EC84 (8/02)




