PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | .

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood E o
Secretary of State i
REI'_NSTATEMENT DIVISION OF CORPORATIONS

DOGUMENT # N23713

1. Corporation Name

THE COTILLION CLUB OF VENICE, INC.

Principal Place of Business Mailing Address

LYNN MOSELEY c/o aoasis-cuned Lot {rom (0, j “"mll
609 VALENCIA P.O. BOX 1722

VENICE FL 34285 VENICE FL 34285~ 3 -f;ZY

It above addresses are incorract in any way, ling through incorrect information and anter correction below.

e e e crscroee. REINSTATEMENT 07220

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. . - . . - --To Do'Business in Florida - . "
“Sulte, ApL. ¥, oic. Suile, Apt. #, etc. 12/03/1987
5. FEI Number Applied For
City & State City & State 65‘0&32244 ot Applicable
A ; 8. 8.75 itional Fee raquire
Zip Courtry o[ ?L/ 2 gg/ Country CERTIFICATE OF STATUS DESIRED [ |AASO S
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
[T e e 3 e S 4 oy 5o/ 25
™ euim ~ | 592-FLAMINGO TRIVE VENICE FL 34285
frl/cj {’)OJM’_/ gy (}%L@Okcﬁ
S0 STOTREMYERLOURIE-MRS - 3360-MEADGW-RUNTIRCLE VENICE FL 24293 :
tA) el nom ,,Q_ab"(}-uv /3o Bon views Lot SIES Y
FD MOSELEY, LYNN 608 VALENCIA VENICE FL 34285
W (BN Tl T e VENICE FL 34285~ >,/
v ’/ ny Y u/rv?/ R & & '?y 272
1Eng?ﬂUﬁ584
O/ TR == a2 #1237, 50
8. Name and Address of Current Registered Agent ~ __9. Name and Address of New Registered Agent
Name L ]
\nn  YNoseley Va)
CLINCH! BOBBIE O Street Address (P.Q. Box Number s Not Acceptable) 7 :
562 FLAMINGO DRIVE /. 0LV . Roeoe
VENICE FL 34285 Suite, Apt. #, Elc.
City ‘ _ ~ State | Zip Code P
Ven e FL | 5va8S

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

- . AN g e A -
i N A ., i " . - . ] . - J - /9
Registered Agent __-* -7 ° el mmj’(—\ A Date / /‘2 ' /

Signature of
REGISTERED AGENT MUST SIGN /

11: 1 cerify that b am .anofficer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

" “this reinstaternant appllcatlon the reason for dissolution has been sliminatad, thie corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.8., 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 119.07(3)(i}, 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: 37 ﬂ/)r/u/ﬂ ///}/ i

SIGNME AWYPED OR PRINTED NAME OF SIGNING FICEFI OR DIRECTOR Date Daytime Phone #

r‘,‘\‘ ke

CR2E040 (7/03)







