PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # NOA00ODOK N ] =

1. Corporation Name ! ? U‘J”“Dl_ Er

MUSCOGEE HUNTING CLUB, INC.

LICN
i K’I 1 I +, .
. l:.‘ll. D H'él H.j ilf'
2. Principal Office Address 3. Mailing Office Address |ﬁﬁ E;p‘gg B T 1 53,
o iny £ - '
P.0. BOX 568 SAME CROE0B1 (3;05) el e
Suite, Apt. #, etc. Suite, Apt. #, etc. o
4. Date Incorporated ar Qualified
To Do Business in Florida 10-23-02
Civ&Sate_ . - o m City & State
5. FEI Number Applied For
BRISTOL, FL -
X [Not Applicable
Zip Cou, Zip Country :
32321 Ug : $8.75 Additional Fee required
" GERTIFICATE OF STATUS DESIRED [] Tor & Centificato of Status

7. Name and Address of Current Registered Agent

Name
JOHN E. FAIRCHILD T T T T M e s
Street Address (Pﬁ) Bm mber |5EI\K)§_»I¢‘_\cceplabie) 1 I*EH'_JI?""'i llL":!b"—f I_ “j — i.U A ;"1
Suite, Apt, #, Ete,
City State Zip Code
BRISTOL, FL FL 32321

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

s —_— —
Rg‘i:::::do:\gem \w /ﬁf""’”f Date [0 ~37-05"

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)

Titles Officars ’::;r:'zrotjirectors %t{::etrA ::«;?gl? Sifrscalgrr‘ City / State: / Zip
P JOHN E. FAIRCHIL HIGHWAY 20 EAST BRISTOL, FL 32321
D LEE RICHARDSON HIGHWAY 20 EAST BRISTOL, FL 32321
D MICHAEL WAHLQUIST HIGHWAY 20 EAST BRISTOL, FL 32321
Wiy
v
.; N

10.1 cenlt%hat I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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
owad by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Nehre—rtastaclilc Jo- 3~pf~  (850) 643- 5987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




