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1. thrporation Name

Koo Clab of Gracker barp Fhibne] g s

Principal Place of Busingss " Mailing Address

Prroiin bra tae REINSTATEMENT O¢-dip

It above addregses are incorrect in any way, line through incorrect information and enter correction below. ey
2. New Principal Office Addross, It Applicable 3. New Mailing Office Address, [T Applicable 4. Date Incorporated or Qualified {J. F{QWW

‘s\ M To Do Business in Flofida
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- $8.75 Additional F. ired
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7. Names and Streci Addresses of Each Officer and/or Direclor {Flarida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directarg Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbers) 4

Kaye Loooleott M3 st Belleww Beaeh FL 33724
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Richerd Grebnes 1611 Tdle D Gléarqu"-e.r:, FL 337s¢.
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Ters Thempsen  [2199 _Nolan De. bore, EL 33770
Paul steen 3132 MeMulfen R4 Lcwvf,fl. 33774
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8. Name and Address of Current Reglstered Agent 9. Name and Address of Nélv Registerad Agent N
i m Name ] 0
Mary Grace Wlacll Qyp‘ LVl
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0. 1. being appainted the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignalture of %}
ggislered Agent ,%% \&’——d’z\ &Q/ﬂ-f/ Date 7"" O - ?g
GISTERED AGENT

MUST SIGN

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes[1 No m on intangible tax.}

12,1 certily that | am an ofhicer or direclor or the receiver or Liustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when tiling
this reinstatement application, the reasan for dissolution has been eliminated, 1he corporate name sat sfies 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 flisied on this form da not qualily for an exemplion under section 119.07(3)(i}, £.S. The information indicated
on this application 1s true and accurate, and my signature shall have 1he Same legal effecl as if made under oath.
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