PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING P}I’IERIER}?H

APPLICATIO FLORIDA DEPARTMENT OF STATE AKD
ndra B. M R
FOR O\ Sandra ortham FILED
Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS 097 60V 12 M4 )
DOCUMENT #  N44380 SECRETARY OF STATE
1. Corporation Name TALLAHASSEL, FLORIDA
KISSIMMEE WEST SIDE CLUB, INC.
Princlpal Place of Business - Malling Address _
1M & CYPRESS STREEY 108 S. CYPRESS STREET ”I m J 1 ’ ” l
UNT L UNIT L
KISSIMMEE FL 3474 KISSIMMEE FL 34741 )
i above addresses are incorrecl in any way, line through incorect infermation and enter corroction below.
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, H Applicable 4, [Zr)a'lg Ingor orateld (F):; Qlucjfalified
o Do Business In Florida
Sulte, Apt. ¥, elc. - “Sutie, ApL. #, 8tc. _ 07/19/1991
) 5. FEI Mumber Applied For
City & Stale City & Stalo ’ 59'3082628 Not Applicable
;5 B - L | oo R _
|7Ip Country Zip Country CERTIFICATE OF $TATUS DESIRED [ SB,E,', : 3;’,‘}::’.2:{:2$ éfft:tad

7. Names and Street Addresses of Each Oflicer and/or Diractor (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Sireat Address of Each

L Titie(s) and/or Direclors Officer andfor Director City / State / Zip

5 1 2 3 {Do NOT Use Posl Oflice Box Nurabers) 4

| PD WEESHRIOE— 043 -BANIE-C-— KIOOMMEEFL-34746 - _

%— Bost) MErcer 1085 JEAN 57 ST Cload _FHl 3777
VPD RINGO, ALEX 716 N. PALM KISSIMMEE FL 34707

I LSRR~ SO
j/;r/ﬂ&o K 20 L {JMJ@QJJ/%MMJFZ@w“ ST lovd /7L 3YFET
T . _ FIS ORG24
VO QouTull /28 % AL AVE NMrSSirarrct i 3YRYY

REINSTATEMENT 40—

. 8. Namo end Address of Gurrenl Registerea Agenl 9. Name and Address of New Registered Agent

. Name I~

H WELSH, JOE Streat Adés(: ngaoi mbarlsﬂ:‘mifﬁ)lgf %

| 1849 DANIELS ST /65s  BeA B

| KISSIMMEE FL 34748 e, AP, ¥, Efc 3[‘;[ llJl”l.;__S AT PR [

- Ciy /14, v :?—U@ ?QU?*“—
ST Gouws | wm FL | o

. 10. 1, belng appolnted tho regisiersd agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

St IO PP ppaidenst= e 00V 11979

FAE GISTEFIE D AGENT MUST SIGN

11. This corporation owes or has paid the current year IE/ ‘ (oo othor slde for information
Intangible Personal Property tax due June 30. Yes D No onintanglblo tax.)

12. | cortity that { em an officer or director or the recelver or trusles empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by lhe corporation havs beon pald and the names of individuals Jisted 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.

i SIGNATUNE ARD TRINTES NAME OF SIGWIHG BFTICER OR DIRECTOR " Dagline Phon-o v

Fl




