,%/APPLICATION
FOR

REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11893

HATCHINEHA CONSERVATION CLUB, INC.

Principal Placa of Business

PO BOX 231
ORLANDO FL 32602
uUs

Mailing Address

PO BOX 2H
P.O.BOX 2168
OREANDO FL 32802
Us

If above addresses are incarrect in any way, line through incorrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING*TI%I‘%[“J’@RM
. FLORIDA DEPARTMENT OF STATE

FH.ED

SBNOV {9 PHI2: 2

SECRETARY OF STAT
TALLAHASSEE, FLO%E%.%

AAAVARRACTENRRNAD

REINSTATEMENT 43

2. New Principal Offlce Address, if Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

S$e. Apt. #@tco 25 ‘

4. Date Incorporated or Qualified
To Do Business in Florida

11/04/1985

5. FE! Number

58-2048225

Applied For

City & State City & State icabl
= § rlando B! 6. 58 is";&éa-ﬁi e
p Cauntry P Counfry -4 ditional
3 28 OE 6 5 CERTIFICATE OF STATUS DESIRED D
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CARDWELL, THOMAS J. 255 S.ORANGE AVE. ORLANDO FL
D SOWERS, TROY 3601 WATERS EDGE DR. ORLANDO FL
PD HART, CUTTER 2701 ARDSLEY DRIVE ORLANDO FL
D PRESNELL, GREG 255 5. ORANGE AVE ORLANDO FL
D EIDSON, GEORGE T., JR 255 8 ORANGE AVENUE ORLANDO FI
=IO TS =3
-1 12 73— mﬂm
8. Name and Address of Current Registered Agent 9. Name and Address of ew eg stere Agent'
Name
EIDSON, GEORGE T JR Street Address (P.Q. Box Number is Not Acceptable)
255 S ORANGE AVE =5 > G , : o]
ORLANDO FL 32801 Suite, A #, Ble. " o
W d® one.
State | Zip Coda
Qe landn FL |32 30|

Signature of -
Registered Agent _

10. [, being appointed the reg:stared agent of the above named col

ion, am familiar with ang.ac pt the obligations of Section 607.0505, F.S.

T

i

Date

ilollqg

/ REGISTERED AGENT MUST SIGN

}/

11. This corporation owes or has paid the current yea(r/
Intangible Personal Property tax due June 30.

Ygs I:I No-]ZL

(See other side for information
on intangible tax.}

SIGNATURE:

12. 1 cartify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.S., 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 118.07(3){f), F.S. The infarmation indicated
on this applicatian s true and accurate, and my signature shall have the same legal effect as if gpade under oath.

Date Daytime Phone #

CR2ED4D (2/88)



