PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§E%- FLORIDA DEPARTMENT OF STATE

APF’L\CATlON SR
T FeR . %__,j Katherine Harris FILED
# -’""« J Sacretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIOR 0F CORPORATIONS

DOCUMENT #  NO3000003587 990CT28 AMI0: 38

1. Corporation Name

ORMOND BEACH WEST ROTARY CLUB, INC.

Principat Place of Business Mailing Address
ORMOND BEACH FL 32174 150 SO PALMETTO AVE BOX A
DAYTONA BCH FL 32114
s 74
If above addresses are incorrect in any way, line through incorrect information and enter correciion - —
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable )
© Do Business in Florkia ’
Suile, Apt. #, stc. Suite, Apt. #, sic. i
6. FEI Number
City & Stale City & State
‘ . 8. 575
zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] ARSI

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

Name of Officers Strast Address of Each
Titie(s} ) and/or Diractors 3 Officer end/or Director 4 City / State | Zip
PD | svmuMmeN Jooy DAvIS 2T ANENPENERE > SUNWOOD TR. | ORMOND BEACH FL 32174
NiCK . oRnerJD BEACH  FL 32Ty
SD | SCMTRM-RAWREBOE Doy we 2299 ONNGEEL T LAKE VISTA /gy | R DEACHEF 008
5. Vo 1
D | semonshae CHRiS JESSWUP | ¢omTmt S ] #omonn BEACH FL 32174
DDDDDBDBSS4D———3
I 1 '3-‘!(‘33 n ?5“994—
wlkk2 36, 25 WMZSB 25
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
BURT, RICHARD A [ Street Address (P.O. Box Number Is Not Acceplable) g
150 SOUTH PALMETTO AVENUE E
DAYTONA BEACH FL Sule, Apt. %, Ete.
City Stete | Zip Code
FL

—
10. 1, being appointad the registered agent of the above named corporatipn, am familiar with and accept the obligations of Section 807.0505, F.S.

Ty Y S k=i LY o 2ON3/79

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee emp od 10 rte this app >n as provided for in chapler 607 or €17, F.S. | further certify thet when filing
thls reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all ises
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The information indicated

on this application Is true and accurate, and my signaiure shall have the same lsgal effecl as if made under oath. o AD

10— 207

“ron-s75 I3

0001233 AF

SIGNATURE:




