—
APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N95000005440

1. Corporation Neme

THE FORT MYERS FENCING CLUB, CORPORATION
Principal Place of Business Malling Address
410 FOWLER ST, 4210 FOWLER ST.
UNT 9810 UNT 8 8 10
£T MYERS FL 3301 FT MYERS FL 32900

NS

PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
ggMAR 17 PM 23

RY OF S STATE
S D

L T

TATEMENT #/~

If above addresses are incorrect in any way, ne through incoriect information and enter corraction below. P i

2. New Principal Office Address, If Applicable 3. New Mailing Mfice Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business In Florida 11,14”995
Suite, Apl. #, elc. Sulte, Apt. #, alc.
5. FEI Number Applied For

City & Biate CAly & State 650647917 Not Applicable

- - [
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Directer (Fiorlda nonprofit corporations must list at least 3 directors)

Name of Officars Streat Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbesrs) 4

PE——1PREFAMANNEELY - MIGHEHE——————1-12680-EQUESTRIAN-CIR-$246F F-MYERSF-00867-

o/ MUCRELLE  RETTy M 12680 EQUESTRIAN OR. #24¢T| Fr. Myers  FL 339¢7

VB-———1-RUNBGREN -RANDY. . BONFA-SPRINGS-F-60042-

v/D | MARGARET  rPace 5137 DEL fRADO BLvd. CAE Coral FL 33904

8D——QO0DWIN-000TF— 16258-CUFASSDR: FT-MYERS-FL-93831

S/D | CHARLES Joansen) A(L5 E. RWER DR. FT. MMERS  FL_ 3390)

T LEUNG, STEPHEN 1425 ALCAZAR AVE. FT. MYERS FL 33901

DN TRl Y= 3 W |~ Bl =
—!.JS"’ iJ.r" 98—-0111 '5—--UU3§
. -~ "ll"‘ L

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

PRETTYMAN-NEELY, MICHELLE

Name

MUCRELLE PRETTy o

Street Address (P.O. Box Number is Not Acceptable}

CR2E040 (8/97)

12060 EQUESTRIAN CIR. 12960 EQuestrian CIR.
#2407 Suml,|ll Apt. 4, Eto.
24T
FT MYERS FL 33907 L 32 it %5 Codo
. 1. Myans 319907
lliar with and acoep the obligations of Section 607.0505, F.S.

Signature ol
RaYyistared Agent

10. |, being appolinted tha reglstered fgenl of the above named corpotalios. am

) 4@ ) s

11. Afis cor corporation red ha/ paid the current year
% Intangible Personal Property tax due June 30.

Yes [] No q

{See other side for Information
on imangible tax.)

SIGNATURE:

12, | cerlify that | am an officer or director of the receiver or trusiee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan fling
this reinstatement application, 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 comporalion have been pald and the names of individuals listed on this form do not quallfy for an exemption under saction 118.07(3)(i}, F.S. The informatlon indicated

on thig application Is true and accurate, and my signature shall have the same legal effect as If made under oath.




