e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEITING | HIS FORM.

y FLORIDA DEPARTMENT OF STATE
APPII:ISQTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 JAN 3 PH 2: 05

DOCUMENT # NO7201

1. Corporation Name

WINTER HAVEN SHRINE CLUB HOLDING CORPORATION

Principal Place of Business Mailing Address q D‘ q ‘ (m ﬁwi )25
4300 LYNCHBURG RD PO BOX 851
PO BOX 851 WINTER HAVEN FL 338820851
WINTER HAVEN FL 33882-0851 us
us e ‘
El 0D
If above addresses are incotrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified S ——.
To Do Business in Florida 0112 1/1985
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEl Number Applied For
Clty & State City & Siate 59-3280102 Not Applicabi
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSN s'f:tlf,':"d
7. Names and Street ‘Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directirhi_11_} o= iR ——
N f Offi Stroet Add f Each - O~ ——
e |, e beacions 3 S o Srasr ) ;f;i@;qgw%ggg “04
RB-——r-MENGELING-R-E~ poptate— F /F LK TEST1£ DR WINTER HAVE FL 33888 ggoodyl
rees|c. B Hirp
R/s] FHEY R TROEAKE-HENRE=GOURT /// WET O | WINTERHAVEN-F=33804
¥ |\ Kew LenT Satewd Towe Pd | T2L 1y FL 23848
¥ EIBINGER R H 3048-HEHARTRIBGE-DR WINTER HAVEN FL 3388?
TR | Tohw Chovey 203 collief D2 _SE.

L00KmEH c/ G0 SWERTWATER-WAY HANESCIFr-FL 33844 53&337
TAckK SuTheelavd |76 Teersace DR FAsle Lifh FL

vor

a4

'aa— saua?-a- HEWHFESHFF-BEYD D040 us AUBSRNBARE-FL-00029-

1;5 Jo/ FALS s XS Hy 804/ LoT97 LAte WALrs, FL 33453

140-WHAE-SEFBEYD -AUBURNBALE-F=33590 d'
12 TA /)MS S hedy bl 4160 S, Buewh VisTADR | LAEE Al FRED FI 3745
8, __l?fma and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent i
Name

sidwey K. BELE sty B Bétps T

Slreat Address (P.O. Box Number is Nat Acceptable)
1415 Ceawd cayman) /1S E2Aand CAYMAN crbde

Suite, Apt. #, Etc.

State | Zip Codse

T2= 7PUSTEL W w122 Aaver/ FL| z20F%

10. |, being appointed the raglsiered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

. o “. o5 [ ,_- - i ] nlrj 5
Simny ST VS ITED
BEGISTERED AGENT NOST sasN

,11 1 certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees

Signature of
Registered Agent

owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F. 5. The |nformal|0n indicated
on this application is true ang, accurate, and my signature shall have the same legal effect as if made under oath.

2 2
- w7 .‘-'lh-—-
Z l‘. A = i /"’ Jart Al
S )
sionature: oL NA TUIKE KEe
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

et S5 /94 /a0 2425

Wocds AF

CR2EQ40 (8/99)



