PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE T
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FOR Secretary of State
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1. Corporation Name
BEACHES AQUATIC CLUB, INC. L0002 s,;f“ 7%'% (o
1071 3/ 31 5 4 IHEA
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BOX 196 BOX 186 :
~JACKSONVILLE BEACH FL.32250. - JACKSONVILLE-BEACH-FL.32250 T S R R P g e
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2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 12/ 29/ 1988
) 5, FEI Number Applied For
City & State City & State . 592913633 Nt Applicable
- - é. 3 Additiona ee red ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Yeast 3 directors)

Name of Officers Street Address of Each

1Ti1|g(s)‘ and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nan:? -
EEMS, Scott
‘P*mm% [ & £M / \S/ 5 ca#' Street Address (PO, Box Number is Not Ac;@?a o}
EM WO L

Sulle, Apt. #, Etc,

At mze Beres FL | 22223
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- (_BE@STERED AGENT MUST SIGN

Signature of
Registerad Agent

11. | centify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the narges of individuals listed on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated
on this application is true ang/fccurate, and my si ure shall have the same legal effect as if made under oath.

At ey N CetlS wiyhhs 7899

T#’ED OR PRINTED NAME OF SIGNING OFFICER OR DI‘ECTOF! Date Daytime Phone #

SIGNATUR
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