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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TTg LoD
CORPORATION "Ca\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 1 Secretary of State

DMISION OF CORPORATIONS

DOCUMENT # N0OO000007761

1. Comporalion Name

Coral Creek Anglers Club Owners Association, IrH

2, Pringipal Office Addrass - No PO Box #

3. Malling Office Address

FQ' } ‘\1\ C ST‘ATE
il AHSP T, FlORIDA

SERaISE
uﬁ :'EJ A0\ TG

T oot

!—_.{Bg

107 John Strest 127 West Putnam REINST APEMENT 1),
Suite Apt # etc Sults Apt & otc
4, Date Incorporatad ar Qualified
No 180 P Do Boaroct n Fonaa — 11/24/2000
Cily & State City & State
Southport, CT i 5. FEI Number Appliec For
p Greenwich, CT 06-1612162 Not Applicable
2ip Ceuntry Zip Country 3
06490 USA 06830 USA GERIIFICATE OF §TATUS DESIRED [ ] : ;
7. Name and Address of Current Rogistered Agent
_r]'g’m‘ Brandenberger [ The reinstatement fee is imposed, except in
circumstancas which the entity did not receive
%"f—‘;b“é";;f;’g F;%Bé’fu'g‘"bbﬁl,’;’““ Accaptable} the prior notices By checking this box, you
- are certifying the prior notices were not
Suite Apt # Etc received and requesting the reinstatement
fee be waived.
Cly State Zip Coda
Placida FL [33846
-

am famtliar with and accapt the ooligations of section 607 0505 0r 617 0503 F 5

Y'Y

9. Nakes and Sireat Addrezsos of Each Officar

'or Director (Florida nonprofit corporations must list at leagt 3 direclors)

Tilos Offcars amdror practors Ot antror Director Gty / State / Zip
P Tom Wood PC Box 375 Placida, FL 33946
VP Bobby McQuseen PO Box 375 Placida, FL 33946
ST David Lindenbaum PO Box 375 Placida, FL 33546

10, | cartify that | am an officer or diracior or the recaiver or frustee empowered to axacuts this application as provided for in chapter 807 or 817, F.5 | further cortify that whan filing

this reinsistemant applicat
owed by the corporation
on this appilcation is

san for dissolution has bean eliminated, the corporats name satisfies the requiremants of section 607.0401 or 17,0401, £.5., that all faes
ldugla listed on this form do not quallfy far an exemption contained in Chapler 119 F S The Information indicated
Il have (he sama lagal effect as If mada under oath

SIGNATURE:

SIGNATURE AND TYPED (MIN'TED NAME OF SIGNING OFFICER OR DIRECTOR

2L/ 07

Daviime Phona B

Lo d-b4yY-T68)
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