¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham
: Secretary of State
REINSTATEMENT DIVISION OF GOFRFPORATIONS F ! ’ E D

DOCUMENT # N40608 STHOV2! Pi J: 10

1. Corporation Name

UTHEASTERN GREAT OUTDOORS ASSOCIATION, INC. SECRETARY 11 g
5O ! TALmesif o FLOME
’

"~ Principal Place of Businass Mailing Address

[P 0 8ox 1ez1z0 P 0 BOX 142123 ” ‘ “ H
CORAL GABLES FL 33114 CORAL GABLES FL 33114

if above addresses aro Incorrect in any way, ling through incorrect infarmation and enter correction below. hE‘N s ' A -ﬂ-

2. New Princlpal Offico Address, H Applicable 3. New Malling Office Address, H Applicable 4. Date Incorporated or Qualitied

To Do Business In Florida 10]05[ 1990

5. FEI Number Appli
&s 1 i g S 65-0220531 ppled For
ate iy ale Nat Applicable
y ‘ Js .75 Additional Fee req
Fa Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [[] SNy

Sulte, Apl. #, etc. Suile, Apt. #, slc.

7. Names and Stresl Addresses of Each Officer and/or Director (Florlda nonprofil corporations must list at loast 3 directors)

CR2E040 (8/57)

Nama of Officers Sireet Address of Each _
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
PERT; : & SOUTH-MAMIFE
michael £. vigit 445 FopdAlsbleaw Bvd ¥ 206 |minmi , F 1 33172
YLE, THOMAS J. . ~MIAM-Ft:
' 230 calabrin Ave, #( Cornl Gables, £/ 323134
Tohn  Sterpe S1t M /29 % Sheet Soars Mwm-' F'/ ﬁ*m'?ﬂrwa -
B0 2B5E PR --—5 |
llf’ '"-“:I “l lllil'“*"w[llq ‘
8. Name and Address of Current Reglstered Agent 9. Name and Address of Naw Registered Agent
Nama
COYLE, THOMAS J.
k W' Strost Address (P.O. Box Number Is Not Acceptable)
L. MAMEPL33H5 230 CrRIRBRIA fve _Met="tos
’ Sulie, Apt. #, Etc.
#¢
City State | Zip Code
(brpl GrélEes FL 33134/
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Saction 607.0505, F.S.
| B Themar O (G b e MY 3 1997
REGSTERED AGENTHUST SIGN 7 |

11‘ Thls corporation owes or has paid the current year

(See other sida for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

1 12. 1 contity that | am an officer or director or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 647, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been #liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporatlon have been paid and the namas 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 end accurate, and my signaiure shall have the same legal eflect as if made under cath.

(o5

| sianaTURE: THorms T (3 /F % meé;? v 3 1997 Slo-Rd

SIGNATURE AND TYPED OR PRI ED NAME OF S1GNING OFFIC Dale Daytime Phone #



