PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES ﬁQ
FLORIDA DEPARTMENT OF STATE APPRLZY

APPLICATION 5
FOR Sandra B. Mortham e
Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS g NOV 19 'Pg% 2: 29
. — S I A A
DOCUMENT # N31021 .
1. Cnrporatioin Name. SECREA i OF ﬂTP"E
12TH MAN CLUB, INC. TALCAHASSEE, 7L ORIDA
Principal Piace of Business Mailing Address =

1111 UNKSIDE CT. WEST 1111 LINKSIDE CT. WEST
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233
If above addresses are incorrect in any way, line threugh incarrect information and enter comection below. E%E!NSTATEMENT .

2. New Principaf Office Address, [T Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03’ 07/ 1989
5. FEI Number Applied For
City & State City & State = 59-294(3884 Not Applicable
. s. P :
zp Country zp Country CERTIFIGATE OF STATUS DESIRED [ [fiies

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit f:orporations must list at least 3 directors)

Name of Officers Street Address of Each )

Title(s) and/ar Directars Officer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post orr ce Bax Numbers) 4

DP SHEALY, LARRY 2023 MARYE BRANT LOOPS NEPTUNE BCH FL 32266

b]3 THOMPSON, DAVID 1111 LINKSIDE CT. W. ATLANTIC BCH. FL 32233

DVS | THOMPSON, JEANINE 1111 LINKSIDE CT. W, ATLANTIC BCH. FL 32233

SOOI S5 ] —— 2
~11724.38 ~~131048-—Ba.3
RS OG. 00 FENCSE. 05
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent

Na

THOMPSON, JEANINE W
1111 LINKSIDE CT. WEST
ATLANTIC BEACH FL 32233

CMEW)

City tl @U“LLI\Q,M E@ﬁ ‘ic«:de “\..\&_(

iQ® [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

L Ry Date ////& /7%/
REGISTERED AGENT MUST Slg

11. This corp;)ration owes or has paid the current year |z/ (See other side for I )
Intangible Personal Property tax due June 30. ves L] No on intangible tax.

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirernents of section 6070401 or 617.0401, F.3., 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 113.07(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 path.

04/

47 /,,,, /?5 o459 7@9‘

Daytime Phone #

Signature of
Ragistered Agent

SIGNATURE:




