. APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gy,  FLORIDA DEPARTMENT OF STATE

b=l

i)

Fitd

| DOCUMENT #

11 1. Corporation Name

| N43542
THE DEBONAIR SOCIAL CLUB, INC.

b

g8 JAN -2 [ 0 5R

v AR
R A CLCRIDA

T I Principal Flace of Business

POB 14
PALATKA £L 32178

2. Now Principal Difice Addross, IT Applicablo ]

Mailing Address

POB 1494
PALATKA FL 32178

If above addresses are incorrect In any way, ling through incorrect information and enter correction below.

A A DR
REINSTATEMENT 0\

[T3. New Malling Office Address, 1T Applicable

4. Date incorporated or Qualified
05/22/1991

[ “Bults, Apt. #, elc.

Sulte, Apt. {1, elc.

To Do Business in Florida
5. FEI Number Applied For

58-3073736

City & State

Country

Zip Couniry

Not Applicabte
6. $8.756 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED D for a Certlficate of Status

7. Names and Streat Addresses of Each Oificar and/or Director (Florida nonprofil corporations must list at least 3 directors)

: Name of Officers Strest Address of Each ) ‘
5 1Tule(s) > and/or Directors 5 (Do N OT(EIgge‘; gsqd{_l)%ctérréag)l(ohumbers) . City / State / Zip
D TRELING, AG. TTONY* 34 SPRING CREEK DR SAN MATEO FL
D TRELING, ELIZABETH 34 SPRING CREEK DR SAN MATEO FL
D |COVIE WILLAM A P 0 BOX 1494 N/A PALATKA FL ‘
D COYLE, JANICE R. P O BOX 1494 N/A | PALATKA FL ’
D DAVID, MARGE SR 2 BOX 190 SATSUMA FL (q
AN
! 8. Name and Address of Current Regletered Agent 9. Name and Address of New Reglstered Agent
. Name g
OOYLE, JANICE R. | g
111 SKEET CLUB RD Streel Address (P.0. Box Numtia:r]ls Not A(ﬁpﬁlglaﬁ 172 - s %
PALATKA FL 32177 Suite, Apt. #, Etc. s ?ﬂ?fﬁﬂ"ﬂiﬂgq”"gfau o
HEAHZ36. 250 ARpE23E. 25
City State | Zip Code
FL
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
' ' £ . .
%&ﬂﬂiﬁé”r«gem% — K Bp e S 2-3/)-Z7
REGISTERED AGE . i
. This corpér/ation owes or has paid the current year AR {Ses other sids for Information
Intanglble Personal Property tax due June 30. Yes [ ] No [ on intangibio fax.}
12. 1 certify that | .am an officer or director or the receliver or trustae empowered 1o execule this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and tha names of individuafs listed on this form do not qualify tor an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and a¢curate, and my signature shall have the same legal eflec! as if made under oath.
i . e (A 2/ F o TP y
s G"NATUR'E '&f’e‘%"b’ﬁ PRINTED NAWME GTJTEG‘:GFHCER Of DIRECTOR T ’ Déie['7’”' '?Déyﬁ Phone n! < 7"//



