PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EPPILCATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood S
F_,FO_I,B Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO0Q00002224 O3NOV -6 PH I: 58

1. Corporation Name

CHARLES F. HAMBLEN CLUB, INC.

Principal Place of Business Mailing Address

ST AUGUSTINE FL 32034 ST AUGUSTINE FL 32084
It above addresses are incorrect in any way, line through incorrect information and enter correction below. J .

CAZB40 (7/03)

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporateld or Quauﬁed
Suite, Apt. #, etc. Suite, Apl. #, etc. o Busmeis ) Flo”da- P 04!04/2000
. 5. FEI Number §E ¥ 1D ) Applied For
City & State JE | _City & State P RN — S AT Not-Applicable
- 4': i e - H = " — -6 737 Al ional Fee requiree
a0 Country Zip Country CERTIFICATE OF STATUS DESIRED L) AAPISSINIRGEAN e
7. Names and Street Addresses of Each Officer and/or D|rector {Florida nonprofit corporations must list at least 3 directdf@ ™ § ) 2 S o
"}_— " g
e | e P~ - il
‘-—‘freé _\ Lol Tl ’ | ' T AR ST AUGUSTINE FL\ 32084
Y. J—-—Sar-l-ln I Aqq —Z+h—5t vilano—Ge
D 1A Luy el _ .7 , ST AUGUSTINE FL. ~_ -
) Jack Shuler ' ‘ 21 Hope Rd / 32084
VLN B RPN ST AUGUSTINE FL3:.-
D \Lloyd Baldw1n 14' Coqulna Ave - 32084 :
Pres OSTEHHOUT, DONALD H P.0. BOX 5400 ST AUGUSTINE FL 32085
___.___f‘,
:Sv'!e c ’| MCKEEFERY, KEVIN 13 6TH ST, APT A ST AUGUSTINE FL 32080
D Yo e JoTrerLmeast LARY L s ST AUGUSTINE FL<:' ..
: Alan Crawford 721 Perlmeter Pk CJ.r - 32084 _ .
0. Name and Address of Current Registered A’em 9. Name and Address of New Registered Agent
\ Name
£ %L CORP : kEVﬂJ /Mr.l(!’ EF%/
: ) H aptable
200 LAURA STREET : Dt Andirsen Gl
JACKSONVILLE FL 32202 - — e RpT
Ci . State | Zip Code
ST AveVs TIVE FL 77085~ 220}

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of . %ﬁ @:
Registered Agent

ety . -
. HEGISTQ&%) )\GEW MUST SIGN

‘:b ; ] " -Date /ﬂ // 0‘3
VA

11. | certify that l am an oﬁicer or director or the receiver or trust :%mpowered to execute this application as provided for in chapter 607 ar 617, £.5. { further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporatlon 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 |nformatlon indicated
on this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %W e Sy S /Z/D/' /'—?

SIGNATURE AND TYPED OR PHINTMMF S¥HING OFFICER OR DIRECTOR 7 Date Daytima Phone #

f

b




