PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE v

+APPLICATION - ~!"
’ FOR Jim Smith - ! IL.LJ
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JAK 22 PH (146

DOCUMENT # N95000004197 SECRETARY OF STATE

1. Corporatior Name L@! LAHA @‘H' ;:I ; PIDH
COUNTRYSIDE TOUCHDOWN CLUB, INC.

Principal Place of Business Maiting Address
o v 000 conmeg oo xummmummnumumnmnmnmmumummmmr
3000 SR S50 PO BOX 15225
CLEARWATER FL 33761 CLEARWATER FL 33768
us us _.‘.-—m-—\ prmaAnn J 02
if above addresses are incorract in any way, line through incorrect information and enter correction below. ;( o o \,_,. g U\A S IVEURIEg i I
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable -4, Date Incorporated or Qualified
To Do Business in Florida (09/01/1995
Suite, Apt. #, stc, Suiite, Apt. #, etc. ==
5. umber Applied For
D S NOT APPLICABLE | oprer
. - - - ‘-.-' . =g -~ . T e — .
Zp Country o 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)
R DR = : e S 4
D REARDON, CINDY 2692 ENTERPRISE RD E CLEARWATER FL 33759
PD BANCROFT, JOHN 2145 MORNINGSIDE DR SAFETY HARBOR FL 34695
SD SHIBA, KATHY 2668 MCMULLEN BOOTH RD #1328 CLEARWATER FL 34895
TD GORDON, WALT 1344 CADHAY CT SAFETY HARBOR FL 34895
Pd | Cook , PATRICK 2034 RAINGOW FARMS DR | SAFETY HARLDR Fo 3y @5 |
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
BANCROFT, JOHN C 5 :%0‘(2[33 xﬁ ﬂb-r—l'sz;l(otcA/(;:?;;!able) S
2145 MORNINGSIDE DR TR e Raes
: i — - __ea ) o F:Af‘cx“-f 0
SAFETY HARBOR FL 34695~ ~ T T T T Suite;AphE, o — G = = (L = -
Glty State | Zip Gode
AEET HAR(BoRR FL | 3¥cas

10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S5. or 617.0505, F.S.

1000104 S0Ee
1428 03-~0a7T 007 #lae, o

Sgpatwect, ﬁ-\@%@‘ V) gz QUIRED owe __if3)03>
/ / REGISTERED AGWUST SIGN r

11. | certify that | am an oﬂicaMotor or the receiver or trustee emVpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicat!on, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q@kﬁ\:}‘%’y@%@EQU IRED | /ﬁ;/oj Q20 - N TGS

SKGNATURE AND TYPED FI P ED NAME OF SIGNING OFFICER OR DIRECTOR / {ate Daytime Phone #
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