PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24942

1. Corporation Name

Lutz Land O' Lakes {LLLL)

l.ions Club, Inc

2. Principal Office Address - No P.Q, Box #
19002 1st SW

3. Malling Office Address
5103 Eagle Blvd

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

cliLED
06 JUN 10 PH 231

c\ARY UF STATE
uAL‘ERH L CSEE, FLORIDA

REINSTATEMENT O 2~ (8 ®

Walton Catherine V

Street Address {P.O. Box Number is Not Acceptable)

4339 Whittner Drive

Suite, Apt. #, Etc.

City State Zip Code
Land O Lakes, Florida FL | 34638

i 4. Date Incorporated or Qualified

Suite B To Do Business in Florida I
City & State Clty & State

_ . , 5. FE! Number Applied For |
Lutz, Florida Land O' Lakes, Florida 50-2018112
Zip Country Zip Country 6. $8.75

Additional Fee required
33549 us 34639 us ceRTIFICATE oF sTATUS DESIRED] | i
| ——
7. Name and Address of Current Reglstered Agent
Name

DThe reinstatement fee is imposed, excapt in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be wawed
. P n [ l = 1 I l‘—-l’—l':ll:l_'

(B fm :'l'lﬂ—_nin?ﬁ——l"n’n 1&":13 =N

B. |, being appointed the

Signature of
Registerad Agent

ned agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o

L-9-08

Date

REGISTERED AGENT MUST SIGN

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

Titles Officers Emﬂnimm %‘;ﬁeir?ndggsgifggg: City / State / Zip
D Henry, Nancy 21725 Bell lake Road Land O' Lakes, Florida 34639
D Stathas, Suzan 16049 Grass Lake Dr Tampa, FL 33618
D John Carbaugh 2412 Wallace Rd Lutz, FL 33549
8T Klinkers, Sandra 5103 Eagie Bivd Land O' Lakes, Florida 34639
P Anthony, Kenneth E 2412 Wallace Rd Lutz, FL 33549
i I

10. 1 cerlify that | am an officer or director or tha receivar or trustse empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the samae legal effect as if made under oath.

SIGNATURE: W £ Gl oy JfEprery. €. /iﬂﬂﬂ"‘ﬂ

a,/7/06’ e2- 851U YT

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




