FLORIDA DEPARTMENT OF STATE

APPL!CAT!ON }j\E‘s J
FOR Sandra B. Mortham figggugﬁ
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1 Q55
ag HOY 19 AH 30
DOCUMENT# N13656 -
1. Corporation Name CR'""F ATy OF SiAl
NA

OLD SPANISH TRAIL SHRINE CLUB HOLDING CORPORATI W—”"‘*’“ SSEE, FLOR
ON

Principal Place of Business ] Mailing Address ==

s R, A AN
: 5 REINSTATEMENT 7%/

If above addresses are Incommect In any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 03/ 03! 1986
5. FEI Number Applied For
City & State City & State 59—1 174237 Not App"cab[e
; ~ 8. $8.75
- o . Addlt ional Fee required
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [] fora cgm'fcate ;St;‘m

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

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD HLEERY,-DONALE— 12308-GOOPERRD- HOLTFL
KupFER et £ 6D 2 KrPLir G DRIVE CAeSTVIED FL F25TP

VD HUPFER-RICHARD— HA-KIPHNG-DRIVE~ CRESTIEWFL. 3 oS53 %

GILCHRIST, &b 248D S34| COSTITIATION RD
0 ~CARROHS-ERNEST 6039 ROBIN RD CRESPARWF

To8/8S5, o1t/ 2P GRIFEITH Nl R | GAKEPFL 32 S B/

SooOD=rOl Sz2s——0

B L T W U b e O e bl ]
RIS UJ.U'.H priw ey

FHEHIIL BT EENEIDE. 05

8. Natne and Addrezs of Gurrent Registered Agent 9. Name and Address of New Registered Agent

CARHOU" JERRY Strget re Number igy Not Accep
6123 BUCKWARD ROAD BISE B e hioas. PL).

BAKER FL 32531 % #, EE
7 = P553 )

10. |, being appoln@ nstered agent ? ed corporation, am famillar with and accept the obligations of Section 807.0505, F.S.
Signature of 1 m CEFEIET /l { ig
s "“"'!!{"::L} Date l! (ﬂ

Reglstered Agent
- REGISTERED AGENT MUST SIGN

11. This corpéﬁ‘atlon owes or has paid the current year (See%{%nﬁy
3 i Yes m No []

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of individualgisted on this form do not qualify for an exemption under section 119.07(8)(i), F.S. The information indicated
on this application is true accurate, and my signature sh; he same legal effect as if made under oath,

SIGNATURE: _ JXI1C%, rEsde A HRED H~15F8  ou-t85- 425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR Date Daytime Phona it

GR2EDAD (9/98)




