PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING TH!S E’RMJ— LA

APPLICATION FLORIDA DEPARTMENT OF STATE| ARG
FOR Sandra B. Mortham F li,l‘:. O
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 9B EEC G PH L: 16
DOCUMENT # P94000003221 . SECRETARY.OF STATE
1. Corporation Name ?ALL-""- iASS?E FLDREDA
OPTI CLUB, INC.

Principal Place of Business Mailing Address

£435 N. DAVIS HWY 5165 ROWE TRAIL

PENSAGOLA FL 32504 PACE FL 325716539 E:_i I i

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. ﬂjﬁg——-.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Appllcahle 4. Date Incorporated ar Qualified

B B To Do Business in Florida
Sune, Apt. #, etc. Stite, Apl. #, elc. __01/06/1994
" o 5. FEI Number |App[ied For
City & State City & State 59‘32 19370 Not Applicable
_ — - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED El
7. Nawpes and Streat Addresses of Each Officar and/for Director (Florida nonprofit corporations | must hst at least 3 dlrectors)
Name of Officers Street Address of Each
Title(: and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
&
P TEGENKAMP, JEFFREY L 5165 ROWE TRAIL PACE FL 32571
v TEGENKAMP, NANCY 5165 ROWE TRAIL PACE FL 32571
EHZHI]E"._! 1o 35—
R - SR T -t A
5.# iH“? [} 0 Sss 70, 0
11
8. Name and Address of Current Registered Agent s 9. Narne and Addressiof New Raglslered Agent
Name
TEGENKAMP- JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
5165 ROWE TRAIL
PACE FL 32 Suite, Apt. #, Ete.
City State | Zip Code
yd FL

10, 1, being appeinted the madLorparation, am famillar with and accept! the obligations of Section 607.0505, F.S.

Signg i -’ i - -

Sl HIRFD oue. 1172598

AST SIGN
11. This corpc{/afiém owes or %as p%( d the current year E/ (See ofher side for information
Intangible Personal Property tax due June 30. Yes No on Intangidle tax.)

12. 1 corniify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.S,, that all fees
owed by the corporation have tEemyaid and tha names of individuals listed on this form do ot qualify for an exemption under sectiah 119.07(3)(i), F.S. The infarmation indicated
on this application is e and accuratd, and my signature shall hava theyeame legal effect as if made under oath

SIGNATURE: __ =132/ ¢/ L, 7 / =D ' 49 %Sbr#m%f’

RECTOR Date Daylime Phone #

CRIEC4D (3/53)



