PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.}’ipﬁ‘{|CAT|ON FLORIDA DEPARTMENT OF STATE
TN Glenda E. Hood FiLED
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Q3 0CT 16 AM 855
DOCUMENT ¢  N0O4040 ETARY OF STAIE
1. Corporation Name TALLAHAJS&L- H.OR!DA
SUNCOAST COCKER SPANIEL CLUB OF GREATER CLEARWAT
ER, INC.
Principal Place of Business Mailing Address

WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
If above addresses are incorract in any way, line through incorrect information and enter correstion below. t bEE@Q ST&TEW@EW 6)}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. - Suite, Apt. #, efc. 07/05/ 1984
5. FEI Number Applied For
City & Sias City & State = = 59-2386075 Not Applicable
6. . .
- - - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | e b . S o v ) S
DP  -BOWHNG-RICHARD- - 1760-ALBERMARLE-RS: CLEARWATERFL .
CHARLES LIPAWVCOTT  |a18\s AscoT ST WESLEN  (HAPEL Fu 335Y4
> AMBEL  GRimM_ 3¢3) 18t~ Ave (v East Savageola  F L Y3YS
CS STAMM, JOANN 5550 N HIGHLAND PARK DR HERNANDO FL 34442
T LIPPINCOTT, BARBARA 27515 ASCOT ST WESLEY CHAPEL FL 33544
- HRRINGOH-CHARLES FS15-ASCOTST ‘ . WESLEY-CHARELFL-33544 ,
D |OIANE SESSA 2%3) I Ave Civ st |[Savacobe Fr. 39213
D ANDERSON, LINDA 3921 BRIARLAKE DRIVE VALRICO FL 33594
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
; Ngme
LIPPINCO"’BARBARA - - Sty ddr{B .C?pox Number is Not Acceptable) -~
27515 ASCOT STREET ~ -
WESLEY CHAPEL FL 33544 Sut At #. Etc.\ _
‘ ~»~n W Rl Ee s Ny
City 1 TEA3-= 01045~ 12 §4p0pienn

'FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 817.0505, F.5.

Signature of "']i Ell 1/{7:\' Wl -'3'\!? . g )‘ ) 5 ) '7: ‘
Registerad Agent AMM Wo L - Date /012Q-Z'Q. 3____,__

7/ REGISFEBED AGENT MUST SIGN

11, ) certify that | am an officer or director or the recaiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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 cath,

SIGNATURE:

LAy 3/ 3/57?? Y956 9

CR2EQ40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF eIGNlNG OFFICER OR DIRECTOR Date ay‘tima Phone #




