PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF}IYl

JIWS;mf UF ¢ f? 4 STA%H
s

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORAT:_ION
REINSTATEMENT

DOCUMENT # N96000003981

1. Corporation Name

TWO GATE HUNTING CLUB, INC.

2. Principal Office Address

151506 CR 108 - P O BOX 781

3. Mailing Office Address

P O BOX 781

REINSTATEMENT /)3 0¥

Suite. Apt. #, elc. Suite, Apt. #, ete.

4, Date Incomporated or Qualified

To Do Business in Florida 07/29/1996

City & State City & State
HILLIARD, FL H“_LIARD, FL 5. FEI Number Applied For
o | Not Applicabla
Zip Country Zip Country 6.
32046-0781 USA 32046-0781 USA CERTIFICATE OF STATUS DESIRED 7] 552? :g::::::,':ﬁf_s'f:;:'fj

7. Name and Address of Current Registered Agent

Name
ROBERTSON, WESLEY A.

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

37320 BULFORD ROAD

—-ﬁ!—“ ll j 'tTUZhP“I u ItJ
Sute. At . £0 05710/ 04—~ 01026--021 w08, 25
City State p Code
HILLIARD FL 32046-6900
8. |, being appointed thé registered agent of the above named corporation, am familiar with and accept the cbligations of section 607,0505 or 617.0503, F.S. %
Si re of g
St Jesloy A. RoberTson &/ D e parp 042904 £
REGISTERED AGENT MUST SIGN o
9. Names and Streat A&dresses of Each Officer and/or Director (Fiotida nonprofit corporations must Iist‘ at least 3 directors)
Titles Ofticers :Ir?g}%ro {)ireclors sthl}?gérA:rﬁjcir?grs Igi’rscat‘;? City / State / Zip
oP CARTER, ROBERTT. 106 MARSHALL LANE HILLIARD, FL 32046-6988
DvP CARUTHERS, WAYNE 451096 OLD DIXIE HWY CALLAHAN, FL 32011-6652
DST ROBERTSON, WESLEY A. 37320 BULFORD ROAD HILLIARD, FLL 32046-6900

10. | certity that | am an officer or director or the receiver ar trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section B07.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNaTURE: W ESLEw A. P 0gsarso~ a/_.,élzéﬂ-.. 04/29/2004

904 845-4534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




