APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE|4N STATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corposation Name

DOCUMENT # N96000005260
SOUTHRIDGE HOMERUN CLUB, INC.

97NOV 24 PM 3: 08

SECRETARY OF STAT
TALLAHASSEE, FLORIEA

"__Frlnclpai Place of Busingss

| 7480 8W 130TH STREET
| MM FL 33156

Mailing Address

7460 SW 130TH STREET
MIAMI FL 33156

if above addresses are incorract in any way, line through incorrect information end enter correclion below.

||IIll|I|llIIIHIIHIIIIIHIIHIIIIIIIIINI||I||!l|||||l|||ll|IIIIIIII
REINSTATEMENY/ 7

| 2. New Principal Office Address, If Applicable

3. Now Mailing Oflice Address, If Applicable

4. Date Incorporatad or Gualified

ﬂ.-ﬂp ." .

To De Business in Florida 10’10’1996
5 [ Bulte, Apt. ¥, eic. Suito, Apt. #, eic,
6. FEI Number A opied For
1 Chy & Blate City & State Not Applicable
Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Stalus

- ] 7. Names and Street Addresses of Each Ofruoer andfor Darector (Flonda nonprofit corporations must list at least 3 direclors)

Name of Oflicers Street Address of Each
] Title(s) and/or Directors Officer and/or Director City / State /
11 2 _ 3 {Do NOT Use Post Office Box Numbers) 4
D ESTEBAN, ROY 22231 SW 98TH PL MIAMI FL 33180
B[ |CASTILLO, RaY 9542 SW 189TH TERR MIAMI FL 33157
B
D HAYNES, DONNA 18432 SW 92ND CT MIAMI FL 33157
SN 2 S S ) e e T
| S SVET
iHriHL ab Jh # t* ¥ H—.
8. Name and Address of Gurrent Repistered Agent 8. Name and Address of New Reglstered Agent
Narme I
"ARKS LARRY D 2
7460 SW 130TH STREET Strest Address (P.O. Box Number is Not Acceptable) g
MIAMI FL 33156 8ulte, Apt. #, Eic. 5

City

State

FL

Zip Code

' Signature of

10. 1, belng eppointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Registered Agan *

7 REGISTERED AGENT MUST SIGN

oo Aletssie 17 7]

111 .This corporation owes or has paid the current year
' Intangible Personal Property tax due June 30,

Yes D No D

{See other side for Informalion
on Intangible tax.)

| SIGNATURE: -t L st

owed by the corporation have been paid and the names of Individuals listed on
on this application Is trug and accurate, and my signaluy;

12. | cedify that | am an officer or director or the recelver or trustee empowered 10 execute this epplication as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolulion has been eliminaled, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees

Is form do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated

all have tha samefogal effect as if made under oath.

b

v
4}'{ RECTOR 777

300 -

91~
" Daytime Phd‘o':;/,. f\}\,




