2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

: FILED

DOCUMENT # N02000002542

1. Entity Name -
PINE CLUB OF FLORIDA, INC.

y
SECRETARY

BIVISION OF (0o I ATE

CORPORATIONS.
0L DEC 20 gy g 00

Principal F-'Iace of Business Mailing Address

873 STERTHAUS AVE, STE 303

ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

873 STERTHAUS AVE, STE 303

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

10282004 REIN-NP

@)

CR2EQ99 (6/04)

City & State City & State 4. FEI Number Applied For
59-3622303 Not Appticable
2p Country e Country 5. Certificate of Status Desired 0O $8'75 A_dditional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

VERA, M.D., ARNOLD M.SC.
873 STERTHAUS AVE, STE 303
ORMOND BCH, FL 32174

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpos
the obtigations of r

f

SIGNATURE

szging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\z\\s\a.cm-'

(NOTE: Rieglstered Agen signature required when reinstating)

L)
DATE

ILE NOWI! FEE IS $236.25

Make check payable to

After January 1, 2005, Foe will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TME [OChange  [J Addition
AAME VERA, M.D., ARNOLD M.SC. NAE PN
STREET ADDRESS | 873 STERTHAUS AVE, STE 303 STREET ADDAESS 1220 -1
CITY-ST-2IP ORMOND BCH, FL 32174 CITY-ST-ZP
TME D [ Detete TILE [ Change [ Addition
NAVE . | SCOTT, M.D., JAMES A PH.D. o NAME
STREET ADORESS | 311 N CLYDE MORRIS BLVD, STE 490 STREET ADDRESS
CITY-S7-21P DAYTONA BCH, FL 32114 ciry-gr-zp - - ‘
TINLE D . B oewte | TITLE .7 ) Change [T Addition )
MM | ROTSTEIN, JACK D AT T
STREET ADDRESS | 1236 MASON AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL 32117 CITY-ST-2IP
TITLE ’ £ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P _ CITY-ST-2IP
TITLE O Delte TITLE O Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME, [ Delele TITLE [ Change ] Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP -

12, | hereby certify that the information suppiied with this filin
indicatad on this report or supplemendzl report is true an
of the corporation or the receiver or
changed, or on an attachment witp

SIGNATURE: _

Bddress, with all other like empowered.

tee empowered to execule this report as re:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFIGER om’ﬁr—/‘ ‘L\ \Sl:;°° 2 ("'33‘;2::0 Pr:'ne—ﬁl "z

REINSTATEMENT_ ¢



