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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF%TN}ENT Of STATE
FOR Sandra B. Morthlm P
- Secretary of State [BTREN
RE' NSTATEM ENT DIVISION OF CORPORATIONS

. C3dinoo Pl Baga
DOCUMENT #  N96000003981 YR

1. Corporation Name

R G
TWO GATE HUNTING CLUB, INC. LA o B
Principal Place of Business Mailing Address

5504 RESSIE DR, 5504 RESSIE DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
o -_'l

*BB.-’ 1 ?e" 9?——3?8"5—-{!30

I above addresses ara incorrect in any way, hne through incorrect information and enter comraction below, W*ﬂ**gl 2': ¥ i3 *E;l 2'-
B New Principal Ollice Address, IT Applicablo 3 New Malling Office Address, [T Applicable 4. Dala Incorporated or Qualified
To Do Business in Florida 1%6
Suite, Apt. ¥, ale, Suite, Apt. ¥, etc. 07I29/
5. FE! Number X [ Apptied For
City & State i Cily & State - Not Applicable
: 6. 8.75 additiona
Zip Country 2w Country CERTIFICATE OF STATUS DESIRED [ ; o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
T Na(r’r}e oé_()ﬂi;;ers Streot Address[c):ll Each City/ (7
] e(s) 2 and/or Directors 3 (Do NO T?ﬂs‘gi{ gsqdé?ltnce"gg}:%um bers) 4 ity / State / Zip

ez R brer 7 Corree }i?ﬁgfﬁfzﬁéfﬁg Hollned 7 204

%oz, | [we Caeurnees | 942 Ol Dicie Huwy, |Collaban FL 32011

SOOO0ZSE 1 205 3
P /G960 026001

REINSTATEMENT_/7-7_ P e
4v 1 193 : ‘

8. Name and Address of Current Registered Agent 9. Name and Address of Now Reglstered Agent
Name
LROD, WARREN H

€ . H Street Addrass (P.0O. Box Number is Not Acceptable)

6504 RESSIE DR.

JACKSONVILLE FL 32218 Suite, ApL. #, Efe.
City SFtall-a Zip Code

160. I.‘ belng appointed the registered agent of the above namead corparation,

familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

'
Regislered Agont _ wm ‘it

REGISTERED AGENT MUST SIGN H

oo _12-3 A1

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intanglble tax.)

12. 1 certify that | &am an officer or director or the receiver or trustee empowsred to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeni 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 tha corporation have been paid and the names of individuals listed an this form do not quality for an examption undar section 119.07(3)(i), F.S. The information indicated

on thls application Is rue and accurate, and my signature shall have the same legal effect as il made under oath.
(a204)

-

CRZEG40 (3/97)

SIGNATURE: / MMPZ{ WAREEA L E/RGJ - IR-2497 ﬁéf/” 74%

ED NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phone #



