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CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2005 JUL ‘d? Al 9: 95
Y U STATE
DOCUMENT # NODODODO 7695 S AR

TALLAHASSEE FLUR DA

1. Corporation Name

ASSOCIATION OF CLUB EXECUTIVES, INC.

Ums’« 9\‘]3\')/

2. Principal Office Address 3. Mailing Office Address (
1315 N. SANDHILLS BLVD SAME 4 g?ﬁ ""*'*‘ Lkt
| RHIMSTATEMENT 0109
Suite, Apl. #, alc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 11-13-00
City & State City & State
5. FE! Number Applied For
ABERDEEN, NC 59-3683733 Not Aophcatis
Zp Country Ze Cnulflh'y 6. $8.75 Additiona! Fee required
28315 MOQORE CERTIFIGATE OF $TATUS DESIRED (] for a Certificate of Status

7. Name and Address of Cutrent Registerad Agent

Name
ANGELINA M. SPENCER

Street Address (P.0. Box Number is Not Acceptable)
340 BEACHWOOD LAKE DRIV

Suite, Apt. #, Etc.

City Slate Zip Code
NAPLES FL

8. |, being appointed the renistered agent of the above name:

ration, am,familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

oo (o= 0F OF

Signature of
Registered Agent

ENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers malor Directors et s ror Dirsctor City  State f Zip
EB JERRY WESTLUND P.0. BOX 15310 LONG BEACH, CA
EB/S DAVID FAIRCHILD 2535 MANANA DR, DALLAS, TX
EB JIM ST. JOHN 3800 CAPITAL CITY BLVD. LANSING, MI
P SCOTT BURCH 10723 COMPOSIT DR. DALLAS, TX
T JERRY REID 1315 N. SANDHILLS BLVD. {BERREENNC L
1274 ff "U "'"'ﬂlﬂ ”“‘UUE 3‘*421] 04

40. | certify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3Xi), F.S. The informaticn indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: 0 P ,_/7 U _ 2405

sxcuawryaud“?ﬂ-ﬁﬁ OR Pntﬁ‘rso AAME OF s:cm(c OFFICER OR DIRECTOR Date

Daytime Phone #
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