PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I FLORIDA DEPARTMENT OF STATE
APPLISATION %g‘?}" Katherine Harris
FOR Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS F ILE D

DOCUMENT # N96000002174 00 NOv 20 P12 15

1. Corporation Nams
Ul : RETARY OF STATE
ERROL COUNTRY CLUB, INC TEEEAHASSEE FLORIDA

Principal Piace of Business Mailing Address

o o 1 T
APOPKA FL 32712 APOPKA FL 32112

us us -

If above addresses are incorrect in any way, fine through incorrect information and enter covrection below, REEWAWMEM (
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated ?:r Qléaliﬁed

. To Do Business in Florida
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04/22,1996
5. FEI Number Applied For

City & State Cify & State 1 - - 59-3414329 - Not Applicable

: - 6. . ;
Zie Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |PARSSamitonit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each

1‘I"utha(s) 5 and/or Directors . 3 Oificer andfor Dirgctor . City / State { Zip

op BRUECK, CARL 1355 ERROL PKWY APOPKA FL 32712

DS Wuaen& Whiliamd 1355 ERROL PKWY AR £ 32712

0 - Pm i

DT MNSOLS-0H0 E-‘wanf H’H'Sch berﬁ 1355 ERROL PKWY ~ |.APOPKA FL 32712

D MOUNFEASREFOR  Delefe 1355 ERROL PIOWY APOPKA FL 32712

Dv |Kennelh Fleicher 35 ELROL iy APotkn A 32712,

¥ HODOO=S49SE8351 =
~12/12/00--01040--024
ERE¥D30, 20 w230 25

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
" "COLLING, LEE J ESQ - P I B . — T
/9 7 0 E %b 111$0n 5’11 , | Street Address (P.O. Box Number is Mot Acceptable)
26-NORTH-ORANGE AVENUE- Suite, Apl. #, Etc.
ORLANDO FL 8286+ 32503 oy sr-late 35 oo
10. |, being appointed the registess a0 rporation, am familiar with and accept the obligations of Section 607.0505, F.S.
St IRED
gnature of _ g Date ,'__‘G.—Oo

Registered Agent

v

——

11. | cortify that | fim an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatdfent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. L Lt .

Lo U L A o KE

= D Vfofew Y7~ 164-20

A 4 < et
SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D EfTOR Date Draytime Phone #

SIGNATURE:

CRZEQ40 {8100}

oO1056% AF




