F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FrglF%zy%f

|__APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR SgndrataB. M:étth:lm 98 pEr 27 5
ecretary of State X
REINSTATEMENT DIVISION OF CORPORATIONS fiz: 35

SELRET
DOCUMENT # P94000088935 “’-AH&RS}F‘Q F_Lsggrgﬂ

1. Corporation Nama

TIMACUAN COUNTRY CLUB RESTAURANT, INC.

Principal Place of Business Mailing Address
5§50 TIMACUAN BLVD 550 TIMACUAN BLVE
LAKE MARY FL 32748 LAKE MARY FL 32746
G
If above addresses are incorrect in any way, line through incorrect information and enter correction below., EF l i\ '
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4" Dae ncorporaled or Quaitfied rewinsiaie
. B _ Ta Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, stc. 12[ 08[ 1994
e i o oo .| 5 FEINumber . Applied For
City & State Chly & State 59-3283800 Not Applicable
Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED ] [PANEN

7. Namas and Streat Addressas of Each Officer and/or Director (Fl'on'da nonprofit corporations must list at least 3 directars})
\ Name of Officers Street Address of Each

Title(s) andfor Directors Officer and/or Director City 7 State / Zip
Y 1 | 2 3 (Do NOT Use Post Office Box Numbers) 4
{ PTD BLAKE, TEATHIAN 550 TIMACUAN BLVD LAKE MARY FL 32746

V8D |BLAKE, PATRICIA L 550 TIMACUAN BLVD LAKE MARY FL 32748

NONODETRSnSn T

Sk £500 UD %*w*?Sﬂ Bii}

}?) 2%

8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
Name g
BLAKE' TEATHIAN Street Address (P.O: 'Box Number s Not Acceptable) g
550 TIMACUAN BLVD - |8
LAKE MARY FL 32746 Suits, Apt #, ElG. &
City — State le Code

10. |, being appointed the registared agagf of oorporaﬁbn, famrilar wiih And accept the obhganons of Section 607.0505, F.S.
Signature of "f’n,: : ;V;iir-i‘ S - HDI:D Jf/W
e ; e Date /

Registered Agen
REGISTERED AGENT MUST SIGN o _
11. This cc_)rporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes L1 no [ on intangible t2x.)

12. 1 certify that | am an officer or director or the receiver or trusiee empowerad o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been efirninated, the corporats hame satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on thls form do not qualify for an exemation under section 119.07(3)(i), F.S. The Information indicated

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

"' E- 4 3 .
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Fhone #

AAATAAN A=



