LY

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# N15636 000CT 23 PH 4:50

1. Corporation Name

COLUMBUS CLUB OF FORT PIERCE, INC.

Principal Place of Business Mailing Address
e s RN AR
FORT PIERCE FL 34350 FORT PIERGE FL 34950

REINSTATEMENT (5

If above addresses are incorrect in any way, line through incorrect information and enter correctlon 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
Suite, Apt. #, etc. Suite, Apt. #, elc. 06]27! 1986
5. FEI Number Applied For
Ey&owte  — - Ciiy & State — — - — _ o - __ 596152866 Not Applicable
6.
i i . 7 ar .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [7] ARAARSGA et

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrecto@l LEN]R | I'J‘r . - AN ':; e I'_'_g;
Name of Officers Street Address of Each o B—0T0E5 "'U 135
Titie(s) 2 and/or Directors R Officar and/or Director . Fgak b G Stades: rT R
1 2
- GABBERTY, DONALD-S: PHE-GOUTHERN-AVENUE FORT PIERCE FL %
P CAPOCCI, L EO 207 Tnoua) His DR SZ.
D ROSENBERGER, THOMAS E PO BOX 2824 FORT PIERCE FL
T
D O'CONNELL, JOHN 5717 BIRCH DR FORT PIERCE FL
b MELOUEHHNEIN-M- -SH-FAIRWAY-DRIVE™ FT. PIERCE FL
GErwAn) , Y WCHAEL. 5208 Crrys BY S A2
D RUSNAK, JOHN 5301 PALEO PINE CIRCLE FORT PIERCE FL
LY MAUGHAN, JOHN J. 2286-N-—53RB-ST. e FT. PIERCE FL 34946-
3048 FRIRWAY DR . 82
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . . R \
. . \
GRISSOM, WILLIAM L. Street Address (P.O. Box Number is Not Acceptable) t U \
1003 TENNESSEE AVE.
" 'FORT PIERCE FL 34950 Sufle, Apt ¥, Etc.
City State { Zip Code
FL
10. 1, being appointed the regsslered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
R S e s . N
Signature of s e P i
Rggistered Agent T aNree v LN ey Date /0//5‘/00
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individualg listed on this form do not qualify for an exemption under section 119.07(3}(3), 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.
SIGNATURE: jo Jig)oe  Solallol-rH
L. Date Daytime Phona #
0099405 AF

CRZEQ40 (8/00)




