ia.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION 7. FLORIDA DEPARTMENT OF STATE
FOR ‘%) Sandra B. Mortham ‘
"W Secretary of State
REINSTATEMENT e _ DIVISION OF CORPORATIONS FiL ED

DOCUMENT #  N95000005237 o7 DEC -3 PM 38
1. Corporation Nama SECRE-\ h {\i Ul (j l f\ ”

THE OPTIMIST CLUB OF NARANJA PRINCETON, INC. TALLARASSEE, 11 QRIDA
Principal Place of Business ~ Mailing Address T
b bpvig  UURERSEEA A S

If above addresses arc incoirec! in any way, hnc thtough inconect information and enter conection betow,

mmrﬁs/ﬁﬁz TApplcabic ] 'g—-—m;;fi»ﬁﬁijg?ﬁdd}ﬁéjf'i\pmnca[ﬂe i bme é“gﬂ;‘?,?;i? .ﬂ?: r| gi‘;?aﬁf“"d 1.”06;995 e
Sulte, Apl. #, etc. e o Suite, Apt. #.etc. T T . .
5. FEI Number A I| dF
Sesi ey waers |
L e Ye T T T
Zp Country 7P ] Country CERTIFICATE OF STATUS DESIRED [] 38'7;5: : 322}:221:2?;‘,’;‘.‘:.‘?’
7. Names and Streot Add?e;sos oiiE;ch Oﬂu;;w andﬁforr Blrwecm;irl:lronda;;;roﬁi7(;ci'ripx7)r;tlic;1;rnus! list ai leasﬁi;d;r-o:kclors) T T )
Name of Officers " Sireot Address of Each ' ) N )
1Tltle[s) 2 and/or Djff‘ms_ii s (Do NO1OUQE;cePgntd:EI‘rE%E>}( Numbcrs) N R Cily / State / 2ip N o
D CLARA POPE 13401 SW 268TH STREET MIAMI FL
) HARRIS, SALE | 13401 SW 266TH STREET MIAMI FL 33157 S
S (S N (I 1 O 1 | I el Rl oo Lo [y QPSSR
D CLAYTON, ALICE 13401 SW 286TH STREET MIAMIFE A7 7-—D10T 1~ 1
R - B ’Hf* :H“- Pt ¥R *h:'BE:- :
8T EOWARD, FLORINE 13401 SW 286TH STREET MlAMI FL 33157
D | DAVS, JACDULYNL | 10401 Sw 266TH STREET MIAMI FL 33157 -
= - el _ ) O P
D | MeKinnon Charles 25453 8W. 107h Coutt Princeton, Tl 32167
8. Name and Addresa of Currenl nglslered Agenl T - 9 Name andd Address of How | Regl'sleFJKgch
T Name T
JONES, CHARLES L JR L ﬁdhm; L es b;/\(b KJrgpon
9900 SW 168 STREET #9 is £3" W DFijL" 3{4\’3‘
MIAM FL 33157 it | 545 ;Edclﬁ g
DEINSTATE it h _
e MEM Tt 5"_ City - State | Zip Cote
%ﬁ TA : r—}Or tneeton I 3315 7

10. |, being appolnted the registared ageni of tho above named corporﬂhon am familiar with and accepl the obligations of Section 6070505, F.S.

swawes (1 A AV Mmoo __ 12/'1 /617

REGISTE R [)F\GE N'I MUST cilGN

11. This corporation owes or has p: pa|d the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes |:| No ﬁﬂ on inlangible tax.)

12. | cerlily that | am an officer or diractor or the recelver or trusiee empowered to execulo this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
1his reinstatement application, tho reasaon for dissolution has boen eliminated, the corporate name satisfies the requirements of section $07.0401 or §17.0401, F.S., that all feos
owed 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){i), F.5. The rnahon indicaled
on this application Is true and accurate, and my signalure shall have the sama legal eﬁect as if made undﬁoa :'z /9/ DEG %j

-SIGNATURE C. ;{' 7}7&7W ,, | 2:/ "f’W (208) 391- 7947

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daylme Phone #

L j
CROEDR (2/97)




