ﬁ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - W Sandra B. Mortham
. TN Secretary,of State e rm o
REINSTATEMENT fii DIVISION OF CORPORATIONS Em ) Ew !‘“ ED

DOCUMENT # N12033 STHOY 21, pi

& 1. Corporation Name H e
I |WINTER HAVEN SERTOMA CLUB, INC. SECRE 147y 1y o
¢ TALCARASSLE s RIS

PrAndipal Placs of Business Malling Address

1 995 AVENUE C. NW. P.O. BOX 10¢
| WINTER HAVEN FL 33081 WINTER HAVEN FL 33862

REINSTATERIENY 97

If above addresges are incorrect in any way, linc through incorrect information and enter correclion below.

2. New Principal Oftice Address, It Applicatile 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
N To Do Business In Florida 1 1/13/1985
=1 Sulte, Apt. 4, etc. Suite, Apt. #, olc.
- 5. FElI Number Applied For
=1 Chy & State Cily & Siale 59-2525005 Not Applicable

T Country Zip Country 6

CERTIFICATE OF STATUS DESIRED [ RASWARI=

7. Names and Street Addresses of Each Officer and/for Direclor {Florida nonprofit corporalions must list el least 3 directors)

Name of Officers Streel Address of Each
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {[}o NOT Use Post Office Box Numbers) 4
MAXWELL, JOHN

. ' - WINTER HAVEN FL BIEB]
607‘ HO“C&L\U('. C+ N 4

PEARCE, JAMES C. 1215 FAIRLANE COURT, NW WINTER HAVEN FL 33881

O WP (e v R VINTER BAVENFL v oo e
-11Y ﬁﬂ-.f EY 2T IR TN ey

o R i = - FEARIIN. 25 Zan, A
< %’ e Pl ool oD N TR TR
_ Havrisou, Fauwl 7 1309 Aviana Woeds Cr. Auburndale FL 33823 ~
W 4" | FRAZIER, BURREL 740 SANTA MARIA DRIVE WINTER HAVEN FL 30684 ) 4})\’0( \
A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent \‘(
Name
g:ssi:'sm I;l W Strest Address {P.O. Box Nurnber Is Not Acceplable)
WINTER HAVEN FL 33881 Saite, Apt. ¥, Etc.
City State | Zip Code
. FL

v# named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R

10. } being appolinted the reg) ar,\ nt o,
Signgture of ] f;
Reglltered Agent _

o RiGisTgeaT

GENT MUST SIGN

11 . ThiS COI’pOl’&ﬁOI’I owes or haSﬂald the GUI'l'ent yey (See other side for information
intanglble Personal Property tax due June 30. A#/2-Yes ] No [] on intenglble tax.)

12. | oertify that | am an officer or direcior or the receiver or truslee empowered to execuls this application as provided for in chapler 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of saclion 607.0401 or 617.0401, F.5., hat all fees
owed by the corporation have been pald and the namas 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 trua and accurale, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: ___ o O g""*/ ﬁ“’%_fi.‘fﬁ-.ﬁ;ﬁj 1¢-6-97  H 2956004

SIGNATURE AND TYPED OR FRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1
"ol
| o

CR2E040 (8/97)



