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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # ©Gy 0006322

1. Corporation Name

OPTI CLUB, INC.

2. Principal Office Address

6495 N. Davis Highway

3. Mailing Office Address

SAME

Suite, Apt. ¥, elc.

Suite, Apl. #, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date incorporatad or Qualified
To De Business in Florida

City & Stats City & State 1/6/1994
5. FEi Number Applied For
PENSACQOT.A LORIDA : 593719370 Nat Applicable
Zlp Country Zip Country %
32504 USA CERTFICATE OF STATUS DESIREDL -] Rty eo required
7. Name and Address of Current Reglsterad Agant
Name
JEFFREY I.. TEGENKAMP
Street Address {P.O. Box Numbar is Not Acceptable)
2206 FARM POAD
Suite, Apt. #, Etc.
City State Zip Code
JAY FL | 32363
8. |, being agetinted the reﬁered agept of the above lorporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S5.
Signature V‘M ? / - Lo~ é
Registered A m Date & c
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REGIS‘(ERE%QENT MU%T SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations musit list at least 3 diractors)

: N { Street Add f Each )
Tities Officers agg}erDireclors O;fe:er andr?gfgwre;?:r City / State / Zip
P TEGENKAMP, JEFFREY 1 2206 FARM ROAD JAY, FILOBIDA 32565
v TEGENKAMP, NANCY 2206 FARM ROAD JAY, FLORIDA 329505
IHDIINIRI=N R e =1 bl
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10. | cerlify that | am an officar or director or the eceiver or truslee empowsered lo execute this application as provided tor in chapter 607 or 617, F.S. | further cerify that when filing

this reinstatement appli

on this applicatidn is true and Accurate, and my signature shall

SIGNATURE:
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ion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ls listed on this form do nol qualify for an examption contained in Chapter 119, F.8. The information indicated
o the same legal effect as if made under oath.
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