PLEASE READ ALL INSTRUCTIONS BEFORE, C(}QMF; IETING THIS FORM
o FLORIDA DEPARTMENT OF STATé ﬁv'\?;

APPLICATION 5

FOR Sandra B. Mortham IR
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ., yon| A7) DM [2: 32
ISR ETRE: IS A¥

DOCUMENT # N96000002865 ¢ OF STATE

. jon Name COPITAN i
1. Corporation N T%TEE? ,‘EJSSE S ORIDA

GFNVC BAYSIDE WOMAN'S CLUB, INC,

Mailing Address

e e L
REINSTATEMENT 75

If above addressas are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date incorporated or Qualified " ‘
[felsY) ﬁ HIGHIAND AV NE | 1DO] . /‘/‘IGHZ./?_/!/D A/]/ To bo Business In Florida 05/30”996 e o
Suite, Apt. #, elc. Suite, Apt. #, ete. _ S
) o 5. FEI Number Applled For
City & Stale City & State 59-3403377 Not App! cable
LERGO , L LARGO , [FL I : -
ip un ip oun
3 3 7,7 O 7, SA 5 3 7 7 0 0 SA CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors) .
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Lise Post Office Box Numbers) 4
D TAYLOR, MARY ANN 1690 KEENE ROAD SOUTH CLEARWATER FL 3456 3,3 AY. é
B -BHNCE-COLERE: 20-HOTUSTRIVE
D LUTZ, Juoy 1312 MORELAND DRIVE CLEARWATER FL 84624— T35 7% &

J32063 Tow Beancr Aares Ro|-TAamrPa, £ F362¢

TOOOD270S31v——71
-12/04/95-01067——016__

o o

D |JHcoms, Mary T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
J——
NAlL-C-RICHARD- JoMN 5. TTAYLOR T
T Street Addrass (P.O. Box Number is Not Acceptable)
114 TURNER STREET jOOf HIGHLIAND AY.. NE
CLEARWATER-FL-34616" Suits, Apt. #, Ete.
City State %D Code
LAREO FLI33770
rpo:atlcm, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

10. I, being appointed istared agent of the aboy
Si £ L4 - 2 <
e ﬁ;} 1GBY MIRED e LL[25)72 ;
REG!!? TERED AGENT' MUST SIGN ~
(See\o% f'r:é:n:ation
n

11.{ This co oratlon owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No I:] e tax.)

12. | certify that 1 am an officer or direcior or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. ! further cartify that when filing
this reinstatemsnt application, the reason for dissolutior: has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of Individuals fisted 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 accurate, and my signature shall have the same legal effect as if made under oath.

YU IRED 1[25798  727-584-Y04é

7 G OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: LEAAS (LD %
SIENATURE ANDZ YPED OR FRINTED NAME OF SiGIyA

L MARY Ann  “TARAVIN AL

CRZEQ40 (9/98)



