ok PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" T
ST ik o

CORPORATION A7z 878
' 69 DEC 21

Al 8 ?,5“‘

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT fRes:
' S uw;\rm v oﬂml\
DOCUMENT # N48190 “JRLLASS e

1. Corporation Name

THE OPTIMIST CLUB FOUNDATION OF SAN CARLOS PARK.FLORIDA,INC.

L T T T T T
®. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 (—_:}'hé E.E‘“gi__llj:im:l?:_:‘fj 1';?"' f;ij,as?' ,:_.-[]
505 PLUMOSA AVE CR2E0B1 (11/09)

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 04/01 /1 992

City & State City & State 7
5. FEI Number Applied For
LEHIGH ACERS FL 650325262 Not Appicatie
Zip Country Zip Country Py i,
13972 USA " CERTIFICATE OF STATUS DESIRED et
7. Name and Address of Current Registered Agent
Name

X The reinstatement fee is imposed, except in
circumstances which the entity did not receive

FRED HERTOG

Street Address (P.O Box Number is Nat Acceptable)

505 PLUMOSA AVE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,

City State Zip Code

LEHIGH ACERS FL |33972

8. |. baing appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

. 12 -/7~ 0’?'

REG

Signature of

Registered Agent Date

T MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit carporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P |LORRAINE STATHAM

18484 TAMPA RD

FT.MYERS FL 33967

VP GARY SEACAT

20600 CHARING CROSS CIRCLE

ESTERO FL 33928

VP |LINDA HERTOG

505 PLUMOSA AVE

LEHIGH ACERS FL 33972

S/T |FRED HERTOG

505 PLUMOSA AVE

LEHIGH ACERS FL 33972

PHILIP MARTIN

7237 MYRTLE RD

FT.MYERS FL 33967

REINS [ATEMENT

B

0. E-mail Address: fihertog2000@yahoo.com

{To be I.llss ‘or future =aaga| ﬁgon notiﬂcatlag]

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, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid. I further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.

SIGNATURE: / /

|2 -

17'07 239 303-795%

SIGNATURE AND TYPED O

INTED:,

E OF SIGNING OFFICER OR DIRECTOR

Daytima Phohe ¥




