PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETTNG THIS #ORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Katherine Harris
. : Secretary of State }E'." i
REINSTATEMENT & DIVISION OF CORPORATIONS E D
DOCUMENT #  N46336 01 oy .5 .
1. Corpération Narne | TASI‘E CR £ rA’? v ,20' I 3
SOUTH FLORIDA MAKO OWNER'S CLUB, INC. AHASSELO S Tare
i *FLogy
Princip&g’l‘l.:’!ace of Business Mailing Address DA

1
SUITE 8 DEERFIELD BEACH FL 33442

POMPANO BEACH FL 33060

REmSTaTcznr Ol
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁ ljd .f“u B ted Ul 1...,] .HT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12’%/1991 i
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
| City & State — -—— - r—— City & State - 65'02961% TP Not Aﬁplicab;‘
h 3 6 L4 a0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

oy | N o Cfar ] Stect Adse o och 4 Giy w020
P POVEROMO, GEORGE 9930 NW 59 CT PARKLAND FL
D  [SEGEL HENRY 2831 NE 48 ST LIGHTHOUSE PT FL
D MACKECHNIE, BILL 5350 PARK PLACE CIRCLE BOCA RATON FL
D NITRAY, DAVID 150 SE4 CT POMPANO BCH FL
ST |AUFENANGER, 0224 262 $ MILITARY TRAIL DEERFIELD BEACH FL 33442
SOODHSEg2 20—
-11/30/01--0101 1-—131?_
wEk2 30,20 RRHZ36. 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
e - : Josou € Aufavaseen
OATES' DANIEL E. Street Address (P. 0 Box Number is Mot Accepiabla}
1500 EASY ATLANTIC BLVD. Q MuTily i
SUITE B Suite, Apt #, Etc
POMPANO BEACH FL 33060 & & S (25 Cods
“Daxhan Bouy FL | 33#4a

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of 0 ’:
Ragistered Agent W= /'

Y e _20/30]01

REGISTERED AdENT MUST SIGN

(V4
11. { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The wdt“natlon indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath. ERE NUV ?

SIGNATURE: Qﬁ d’ /0/:33 Jol / %/423 - 0634

SIGN. RE AND T\fg ED OR PRINTED NAME OF SldNING OFFICER OR DIRECTOR DatB ayume Phone #

)
p

CR2EQ4D (8/01)




