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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham AT DY
FOR Secretary%-ét;t.e HIE
REINSTATEMENT DIVISION OF CORPORATIONS aguny -4 M OLD
DOCUMENT # - N94000006229 B
. ration Name G alde

WHITESANDS VOLLEYBALL CLUB, INC.

Place of Business Malling Address

457 WATERBRIDGE DOWN 4572 WATERBRIDOE DOWN ” m | ‘ m ' |
BARASOTA FL 342357215 SARASOTA FL 34235.7215

If above addresses arc incorrect in any way, line through incorrect information and enter carrection balow.

2. New Principal Office Addiess, It Applicable 3. Now Mailing Office Address, I Applicable 4, 1[_)318 Incorporated or CQualified
o Do Buslness in Florida
Suite, Apt. ¥, slc. Suite, Apt. #, eic. 12’21“994
5. FEI Number Applied For
Chty & Biate City & State 65054 1854 Not Applicable
- 6.
Zp Country zp Country GERTIFICATE OF STATUS DESIRED J[ S875 Adduional fet required
7. Namee and Strest Addresses of Each Officer and/or Direclor {Florida nonprofit corparations must list aiilzast 3 diractors)
Name of Officers Streel Addréss of Each
Title(s) and/or Directors Ofticer and/or Ditector City / State / Zip
1 2 k] {Do NOT Use Post Offica Box Numbers) 4
% DEAN, BOBBIE J 4872 WATERBRIDGE DOWN SARASOTEAFL BH3BE- 7615
' -
DEAN, JAMES L 4872 WATERBRIDGE DOWN SARASOTAFL 24236 78-1§
- 4 L 2RNNDSN DORMANSRRONESF
= ANDERSONIONIE & & a0 SRR
réz/ﬂ-mt ‘ wii-‘jw SARASOTAFL  34/335S
~| Dean, J. Michael 4133 Winstow Beawn
SOOON2S19595——4
—nwarsaumms-—nac;
1 8. Name and Address of Current Reglstered Agent N .
DEAN, BOBBIE J
4872 WATERBRIDGE DOWN
SARASOTA FL 34235-7215 Suite, Apt. #, Elc.

iy .:>
City ¥R ERE | e TEF )

Sugnature of
Reglstered Agent _.

,Qlﬂ’{‘/ [ ,’ . " Dalte J/L/‘?’g

RE GISTFRE D AGENT MUST SIGN

1, This corporation owes or has paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes [] No [Z on Intangible tax.

12. | certity that | am an officer or direclor or the receiver or trustes empowered 10 execUte this application s provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the carporaie name salisfies the requiremants of section 607.0401 or 6170401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals lisled on this form do not gualify for an exemplion under section 119 07(3)(i}, F.8. The inlormallon indicated
on this application Is true and accurate, and my signatura shall have the samae legal effect as if made under oath,

SIGNATURE: MLQM/I/ BobAE Deanv 2/1/78  94i-39-3095

5|GNATUHE AND TYPED OR PRINTED NAME OF SiGNlNG OFFICER OR DIRECTOR " Date Daylime Phone #

CR2ED40 (8/97)



