PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICAT &7 FLORIDA DEPARTMENT OF STATE o
A l;:lggT (8'9\1,0\/\ LW A Sandra B. Mortham FLED
: 2\ . ; Secretary of Stite
,F{ElN STATEMENT AT DIVISION OF CGORPORATIONS

DocUMENT # N B9 TH

1. Corporalion Name

Tbis Golf and Country Club, Inc.

wa7-1qkl4 |

" Mailing Address

| Prncipal Place of Business
8225 Ibis Boulevard
West Palm Beach, FL = 33412

I abave addressgs are incorrec!_in any way. line through incerrect information and enter corraction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, ' Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Bo Business in Florida
Soie, A 7, et - Suite, ApL ¥, eic ' August 23, 1990
5. FEl Number Appliad For
Cily & State o T Cily & State 65-0212334 Not Applicable
O O A 6. .
Zp Country ap Country - CERTIFICATE OF STATUS DESIRED || st
S S — :
7. Names and Street Addresses o Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
) Name of Officers Street Addrass of Each
Titlats) and/or Directors Officer and/or Director City / State ! Zip
T ) 3 {Do NOT Use Post Office Box Numbers) 4
l P, D Stephen Philbrock 8225 Ibis Boulevard West Palm Beach, FL 33412
S,7,D| Clifford G. Wilson 8225 Ibis Boulevard West Palm Beach, FL 33412
D Sydney W. Kitson 8225 Ibis Boulevard West Palm Beach, FL 33412

o REINSTATEMENT 777

Lt )7«77

L 7

CR2E040 (12/95)

N ' _ ) 7 ﬂjlg[ne;&A:degs;;fc:rr_;r_qieglslerecl Agent 9. Name and Address of New Reglstered Agent
[E. Ilwyd Ecclestone, Jr. Name  Jeffrey D. Kneen, Esdg.
I 1555 Palm Beach Lakes Blvd. :

Sdite 1100 Siroct Aodﬁsd?ilo' 05’%‘5”8%5]; ”ﬁ%ﬂ btlee{lard

West Palm Beach, ¥L 33401 Suite. AL F, EIc.

veferditte 1000
T Cily “State Zip Code
1 West_Palm Beach 33401

bove nfimgd garporation, ary familiar with and accept the obligations of Section 607.0505, £.S.

REGISTERED AGENT MUST SIGN

10. 1, being appainied the plgi

Synature of
Registered Agent

11. Does this corporation pay any intangible tax to the "":_'Hffl?*’g?“"ﬂl1.'33".01:’3 i
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ | No[x| — #e#¥ECpeoieowsmna?. o

- — AR 2SS 0

12 Ldo hereby gerlily thal (he informalion supplied with this fing is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3)(k), Florida Statutes. § re-
tease the Dwision of Corporations i any liability of non-compliance with Seclion 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
cerlily that | am an oflicer or dirgfgror the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filin
this reinstatement appiication {f: pbason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., and that all
lees owed by Ihe corporalionA e been paid. Thi informationndicated on this application is true and accurate, and my signature shall have the same legal effect as it made

under oalh.
STEPHEN PHILBrook  B[%(TT spI-415 F500

SIGNATURE:

|

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




