PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

APPLICATION,
: FORO |-
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000085620

1. Comporation Name

WEST SIDE RACQUET CLUB, INC.

L

Principal Place of Business

4291 STH PLACE 8W
VERO BEAGH FL

Mailing Address

4281 5TH PLACE SW
YERD BEACH FL

il above addresses are incorrect In any way, line through incorrect information and enter correclion helow,
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2. New Principal Offica Address, i Applicable

3 New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Businass in Florida 1 1 ,23“994
Sulte, Apt. 4, elc. Suite, Apt. #, etc.
, 5. FEI Numbex Applied For
Chy & Siats Cily & Siale 59-3300808 Not Appiicanle
~Zip Counlry Zip Country & $8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED [J

for a Certificate of Status

7. Nameos and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at lsast 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
0 LEON, ROBERTO C 21 BLACKWOOD LANE STAMFORD CT 08903
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8. Name and Address of Current Reglistersd Agent 9. Name and Address of New Reglstered Agent
MNama
CANDLER, RICHARD B Camp bett , Alan
3111 CARDINAL DRIVE Street ﬁ:tl:ldress {P.O. Eﬁ‘x Number is Not ;cceptable)
9t 8§ Place W
VERQ BEACH FL 32083 Suite, ApL #, Efc,
City Stata | Zip Code
Jeo Be.uch FL | 3:4 (5]
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ration, am famlliar with and accept the obligations of Section 607.0505, F.S.
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10. i, being appointed the regist, of the abo! med co|
Signaturae of @&__’
Registered Agent /

REAISTERED AGENT MUST SIGN

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

Yes lj No D

{See other slde for information
on Intanglble tax.)

CRE040 {8/5T)

12. | certify that | am an officer or director or tha recelver or rustes empowared lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpogation have been pald and the names of individuals llsted on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application (s true and aocurate, and my signature shall have the same Iegal effect as If made under oath.

.

RE AND TYPEO-ORPRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 1L{g (g7

Date

fie3) 3ud-|oteo
N Daytime Phone #




