PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFLICATION FLORIDA DEPARTMENT OF STATE
FOR Kg‘f{'lerine Harris
Secjetary i State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED
DOCUMENT #  N31967 01 Fep -
1. Corporation Name
8 Pty
S
ALL NATIONS RECREATIONAL, CULTURAL AND SOCIAL C i ,ﬁﬁ Iy fTAR‘S YV OF STATE
L_ ...
LUB, INC. ‘ FLORIDA
Principal Place of Business Mailing Address
ey sy AR AR AW
MURDOCK FL 33948 MURDOCK FL 33348
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i
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. #, etc. _ 04/ 26[ 1989 :
5. FEI Number - Applied For !
City & State -~ T Chy&State -~~~ ' = = -~ -§50245178 Not Applicable’ i
- - 6. - . |
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss'fz,f B e o e I
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Titre(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
0 KERR, JEAN A 17449 CLOVER AVENUE PT. CHARLOTTE FL 33918
D BROWN, CICELY 23088 ALLEN ST PORT CHARLOTTE FL 33980
D LYNCH UONEL 18513 GAMEWELL AVE PT CHARLOTTE Fl. 33948
hA JAMES, LEROY 5453 SIMRAK ST NORTH PORT FL
) LAWES, DONAT 27455 OBIDOS DRIVE PORT CHARLOTTE FL 33983
!
8. Name and Address of Current Registered Agent
e ] g
KEHR’ JEAN A ) o .. treet Address (P.O: Box Number is Not Aoceptable) - ’ g
~ 17449 CLOVER-AVENUE — _ L |:}|:||:||‘_‘]i 127 4494[1.__,5 g
PORT CHARLOTTE FL 33948 Sufte, APL#, EXC. 2/21/01--01040~-015% “
**‘iﬁ#w”:}" SO sy S
City State | Zip Code
FL
10. 1, belng appointed the regigtered agent of the above named corporatmn am familiar with and accapt the obligations of Section 607.0505, F.S,
Si " £ - ‘\'ii :”\‘ -_’-\,,\
Rggigtglr'g;Agem 8 ISR N Date L% ,-: 1/~ ol
\
11. | centify that | am an officer or director or the receiver or trustee empowered to 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 satisfies the requirements of section 607.0401 or 617.0401%, F.S., 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: _° ‘ oi-ti—o( 57585783
SIGNA'I‘YRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




