PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris P
Secretary of State? M :
REINSTATEMENT DIVISION OF CORPORATIONS | FILED

DOCUMENT #  N44380 01 HiR -8 MY 1I: 51
1. Corporation Name SECP,_ fﬂ, T' DF S|,_1Tt

KISSIMMEE WEST SIDE CLUB, INC. TALLAIAS FE, FLORIDA
Principal Place of Business Mailing Address
o e g, o e AR
CUNT L UNIT L
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ( ZS
" If above addresses are incorrect in any way, line through incorrect information and enter correction below. D 1 }I) /l }OD q UD)S 63 l
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date ! rporateJ or Qualified
] o _ . To Do Business in Florida —_
Suite, Apt. #, atc. Suite, Apt. #, etc. 07[ 19’ 1991
. §. FEl Number Applied For
[ emmmeaiien ey (YD |eg 50006628 Lo
B Country Bﬁi‘hts g bz' TW 1 CERTIFICATE OF STATUS DESIRED [] $8.f15r aAg::::fuiz::erfg::tisred
7. Names and Street Addresses of Each Qfficer and/or Director {Florida nenprefit corperations must list at least 3 directors)
Name of Officers Stroet Address of Each )
Titla{s) 2 and/or Directors 3 Officer and/or Directer 4 City / State / Zip
1
PD - RINGO, ABEX X TN RALM KIESIMMBEXE 34707X
sD BEOUSER: KIPRY 2408 REABBRTTEST KIGHIMMEE Fk 4740
£
T | STANEEYXIDEHX 2208 £¥PRESS KNERLORK KISSIMMEE:FK S4T40X
PD | Troy Killgore 8849 Latrec Ave. #308 |Orlamdo, FL 32819
VPD |Brucelittlefield 2518 Quail Run Blvd,No. |Kissimmee, FL 34744
SD Chrissie M. Murray 2310 Harbor Town Dr. Kissimmee, FL 34744
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
e - T ot [ ,Ir:Jame"‘."‘lz 1‘]?‘« T e T e emam R TR ko gt & e =+ . g
— — Troy Killigore _ e 1%
| BIGEL, AKBXX Street Address (P.0. Box Number is Not Acceptable) g
T INKPRER 8849 Latrec Ay.gl.-\"-.“—“—-‘.:.. e oy (B
KISSMMBEIFL 307 508 -mafwm TBiiE—-z |
iy PCATETAR
M Orlando, 32]89

10. 1, being a registered agdnt of e abovg+simed gorpdration, am familiar with and accept the obligations of Section 607.0505, F.S.
i 4 | N = FEAARND P ey
Signature of . AN M2 i NN Y /
2 Q‘ L J‘ A SIS N Date cgl al
B-ARETy IGN

Registered Agent
o
11.1 certify that | am an officer or dirw or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissotution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

Chrissie M. Murray LL\\
-~ i' 5 ‘;"' X ':“ " - ;‘ ':’>) r‘— i \f )

SIGNATURE:

)

!



