-

FLORIDA DEPARTMENT OF STATE'

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
N DIVISION OF CORPORATIONS

DOCUMENT # N970000026 7

1. Coarporation Name

Plantoton Glob SWiM Team, Taq .

Vg

3. Mailing Office Address

700 Qok Cove Ct

Suite, Apt. #, efc.

2. Principal Office Address

G50 Deavis Pond Bivd.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT 95-00
44-0

7 o

O
FILED

00 JUN 28 AH 7:1g

SECRe TRRY O
TALL ARG L ORI

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

199 F

To Do Business in Florida [\.{0_\_{ @

City & State City & State I ﬁ L
NV ‘ P 5. FEI Number Applied For
Sackeonvile, F L dacksonvi SO 13 90 e
Zip Country Zip Country 6 N ]
3 20959 Os5A 320959 UsA " CERTIFICATE OF STATUS DEsmenﬁl SB.fZ,Er Jddtional Foe eeduirad
7. Name and Address of Current Registered Agent
Name
%e'% F" NQCX—OHM gy gy g— gy gy Ty wwmy g g, T TR -
Stref_-—t?giréss (P. (())Bz;:tmberi&l&l;i\?cgep:?i_ . (L] - 'E?[%ﬁj@-tﬁﬁ%:—ﬂt - r
. RO 25 ol |
- ——_. R_Suite, Apt. # Flc. o - . - 2_5_#, _
Cit Stat Zip Cod
" Jacksonville FL| 2005 59

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Titles Officer and/or Director

Officers and/or Directors

Signature of ﬂ\_)_iﬂ'\ E]_/ /}4 &OP{_QW
Registered Agent - t_(] Dae (o / 1o [OO
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
Nama of Street Address of Each City / State / Zip

oo Sracken Cowrt

Plosr Jenn i fer Davi's

& .

dagksenviile, Flo 32259

Nick Catalano 200 Maplewood Drive.

Jocksonvil] e FL 32259

1 Debbje Carpenter 705 Trotwood Trace

L Tlo

Jacksenville Fr 32059

1:5]D | Aisa Halveh 34z Butkeye Lanes wesk

Jacksonvile FL 33267

D |&usan beaugqrand 360 Chrcascus C+

dacksonvi ile FL 32057

055 Willew CCIC |Lane.

D | Mark foggs

Jacksonvitle FL 32259

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (\Q/\./ulilh (b rmm PP esic &uﬁ

b[:u/oo

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals tisted on this farm do not qualify for an exemgption under section 119.07(3)(f), F.S. The infoanation indicated

G - 257270245

SIGNA RE AND TYVW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

CR2E081 19/95)

-



# 9 - Plantation Club Swim Team Directors

Holly Carillon
Sherry Marcks
Darin Mark
Beth McCrohan
Patti Mohr
Joseph Crio
Alan Reynolds
Cyndi Stevenson

Betty Tully

404 Standing Oak Court

312 Sweetbriar Branch Ln.
600 Catnip Court
700 Oak Cove Court

337 Maplewood Drive

332 Sweetbrier Branch L.n.

1141 River Birch Road
148 Cattail Circle

632 Lavender Ln.

Jacksonville, FL 32259
Jacksonville. FL 32259
Jacksonville, FL 32259
Jacksonville, FL 32259
Jacksonville, FL 32259

Jacksonville, FL 32259

Jacksonville, FL 32259 |

Jacksonville, FL 32259

Jacksonville, FL 32259

=S



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /%
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stase
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # PC’ 8000035282

HeS Tresce. Lo=d (dne

2. Principal OffJTce Address

Hbs Tresco Roed

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JUN 23 AH g: 2

SECRETARY OF STATE

TALLAHASSEE FLORFDA

City & State

4. Date Incorporated or Qualified

To Do Business in Florida AP"; l \—_\_ I q q 9!
L

22225 | w.s.a

Applied For

Not Applicable

City & State
5. FEI Number
Tal¥soaine, FL
Zip . Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED |

X $8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

= Mice. O, Silliemen

onaosA4ani=y 94
~DQJanﬂD~—Dln??——mUS

Street Addrelss

Loy

{P.0O. Box Number, Ss Not Acceptable)

trons Sdrce b

aAAnn0, 00 sseekai]n. 00

Suite, Apt. #, Elc.

City

'\\)Q,Q Lanne Q)ca .

Signature of
Registered Agent

AGENT MUST SIGN

8. |, being appointed the regisjered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Pees

“ﬂO% S‘bra-m"/ Hreck

Seey

Mev D, Sl

L_(EE";S;_,_._

madﬂlr

State Zip Code
FL| 322 66 )
w06 15 /00 i
Ci‘tyf State / Zip
N@Q'\'“ e B £ 3—£2U»
&c Konille F]Sm,@,pg, 3220

Ve e

9»0 \Q 39@ }b\\/e,,_

all have the same legal effect as if made under oath.

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

006 [(a /oo T

on this application is mmate, and my'gignature
| SIGNATURE: ﬁ/\ (/\j

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




