PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4, -

FLORIDA DEPARTMENT OF STATE

C '-'RPOHATION Katherine Harris
V‘REINSTATEMENT '= Secretary of State

BIVISION OF CORPORATIONS

FILED

00FEB T PH 1115

DOCUMENT # N06337

1. Corporation Name

America's Corvette Club, Inc. °

..‘f L’i S‘ATE
TRit’&%&‘ €, FLORIBA

2. Principal Office Address 3. Mailing Office Address
10158 S.W. 56 Street 10158 S.W. 56 Street
Suite, Apt. #, etc. Suite, Apt. #, etc, 1 0 i
4, Da1e lncorporaied or Quahfned
To Do Business in Florida 11/27/84
City & State_ Clty & State. L — ~ —
Cooper City, F1. -~ | Cooper Cify, FI. S Applicd For
E P ¥, P Y ’ 65-0140297 Not Applicabie §
Zi Count Zi GCountry -
E 33328 "osa 533-28 SA " CERTIFICATE OF STATUS DESIRED I &
- i
7. Name and Address of Cutrent Registered Agent
Name ) (= LN E]EICHN o 3TN i
Janet Fields ~B.:’.n" 24110 --01 EID4 ~=lj02
- f ot B- ?5

Street Addrei%(P.D. Box Number is Not Acceptable)

158 S5.W. 56 Street

Suite, Apt. #, Etc.

City Cooper City

State

Ft 5378

TR

Signature of
Registered Agent

8. |, being appointed the registeredKit of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

HEG!STERED AGENT MUST SIGN

e

CR2E081 (9/99)

oue 2] 1% | 6
\ \

9. Names and Stree

ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers anelfor Directors Siicer andiier Dresior City / State / Zip
p/D -y Diaz;Joanne— 7623-Sunflower-Drive: - -Margate;-F1+— 33063 — ———
VP/D |Valentine, Bill 213 South State Road 7 Hollywood, F1. 33023
5/D Schneider, Jon 1900 Lakeshore Drive Weston, F1. 33326
T/D Cowgill, Mary 9531 N.W. 21 Manor Sunrise, F1. 33322
D Fields, Janet 10158 S.W. 56 Street Cooper City, F1. 33328

' 000 TS OEG——
' -02/24./00 --11004---0303

SIGNATURE:

- + [SERA N ) - P
10. | certify that | 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 vr'v'hen ﬁli'ﬁlg
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed 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.

BY‘&S\C‘W"‘
Joanne 5153 z

2//4/00

Q5t4/97 £-A4YE

UHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




