sLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State

DIVISION OF CORPORATIONS 09 APR -8 AM B: 00

CORPORATION
REINSTATEMENT

By T“\ E
DOCUMENT # P05000090225 B L T T ORIDA

1. Corporation Name

CLUB B & C, INC.

APEASTES—! REINSTATEVENT_JCo?

i
2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address i “ vaat
1117 BROADWAY P.OBOX 11753 CR2E081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Flonda 06/23/2005

City & State City & State 3 .
« FEIl Number Applied For

RIVIERA BEACH RIVIERA BEACH 03-0564657 Not Anpiicabie

Zip Country Zip Country 6. )

33404 USA 33404 USA CERTIFICATE OF STATUS DESIRED (] |uliasummeisiedus anh

7. Name and Addrass of Current Registerad Agent

Name E . . .

BERT K BENEBY The reinstatement fee is impcsed, except in
circumstances which the entity did not receive

S-’llg’StOAtK’SSESr&PUOEBEK Number is Nat Acceptable} the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. # Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

RIVIERA BEACH FL 33404

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

Signature of .
Registered Agent ¥ ﬁM k' }%, 2.4 LLJ. Date | ‘{! ‘i'/o cl

'REGISTERED AGENT PUST SIGN

9. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corpaorations must list at least 3 directors)

Titles Offiors and/er Dirsclors Oar antios Brecior City / State / Zip
P BERT K BENEBY 1800 AVENUE F RIVIERA BEACH, FL 33404
VF KENNETH B BENEBY 3801 36TH COURT #212A WEST PALM BEACH, FL 33407
D ke A e

=114 797
137304 03--01043--001 **450. og

10. | certify that | am an officer or director or the raceiver or truslee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaiemaent application, the reason for dissolution has been eliminated, the corporale nama salisfies the requirements of secfion 607.0401 or 617.0401, F.S., that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S.The mrormanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. P . .

t|ia loa

R DIRECTOR Date Daylime Phone #

SIGNATURE: 4

SIGNATURE AND TYPED




