FLORIDA DEPARTMENT OF STATE

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AEPI;__% ART|ON Katherine Harris
Secretary of State
REINSTATEMENT  DIVISION OF CORPORATIONS FILED
DOCUMENT # . NO1475 IINOV 29 PN 1209
1. Corporation Name
LAKE PADGETT SKiI CLUB, INC. yiﬁiﬁ,{g"‘s%{g"” FIATE,
Principal Place of Business Mailing Address

P.0. BOX 1866 P.O. BOX 1666
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639

if ahove addresses are incorrect in any way, ling through incorract information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalel ated or Qualified prrvEEEEE——
To Do Business In Florkla m.
I 8oie. Apt #. etc Buite, Apt. ¥, otc. 02, 16’1 s
5. FEI Number Applied For
City & State City & State NOT APPL'CABLE Not Appliceble
8. o
- 875 Aclbional Fee requinee
zp Country zp Country CERTIFICATE OF §TATUS DESIRED (] MEKRIIMERAPR N
7. Names and Street Addresses of Each Officer and/or Director (Florkla nonprofit corporations must list at least 3 direciors) T )}
Nama of Officers $Street Address of Each
1T|t|a(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD -DLEON-ANDREW S246-LAE-SAONDR— LAND O LAKES Fi 34638

L Nickene handexson [ 5%31 Loke Pdqelk P

v 3706-GWANS TARDING— LAND O LAKESFL 34437
m. O\ 2% Lale Soxon br “
™ 4408-LOURY-BR— ZEPHYRMILLS-FL-33543 N

CAMPDEL-MALGOLM-
Lol Cax 3707 {o¥a Soyce ' L 339
s DELGATTO NANCY—

Donta ¢ dmee¥ |28 "q"s‘“'”&hm%&zﬂm

!DDDBD'-‘" =21 8———7-'
-12/18/7

FHH¥DIE, 25 #9**933. 25

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registerad Agent

OLSON, ANDREW D
3218 LAKE SAXON DR
LAND O'LAKES FL 34839

Ci State | Zio Code
‘ FL
10. |, being appointed the registgred nt of the above named corporation, am fambliar with and accept the obligati of Bection 607. , F.8.
Signature o' - ) st r I ??
R hgen ‘%Z%épm? | oo _ LD LS
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trusiee empowered 0 execute this application as provided for in chapler 607 or 617, F.8. | further cerllfy that when filing
this reinstatement applicalion, the reason for dissoiution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuats ksted on this form do not qualify for an exemption under section 119.07(3)(1), F.$. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made undar oath.

10-15-97 $3-79%-3080

SIGNATURE:

SIGNATURE AND




