PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION  «fi!p, FLORIDA DEPARTMENT OF STATE
FOR - > Sandra B. Mortham

‘ " A . Secretqry of State
REINSTATEMENT d DIVISION Op coRPOfATIONS FILED

DOCUMENT # m\@ D DDD[@XZ{ | _ S8HAR -2 PM L:24

1. Corporation Name
SECRETARY OF STATE

CLUB MASTERS, INC. ngmm’ﬁ(_l‘ TALLAHASSEE, FLORIDA
REINSTATEMENT ), o7

It above addresses are incorrect in any way, hne through incorrect information and anter corraction below. P
2. New Principal Office Address, Il Applicable 3. New Mailing Oftice Address, tf Applicable 4, Date Incorporated or Qualified (/{ ,(/
1218 U . av 1 12189 U.S. Highway 1 ToDo?isiyesslnFlorida
Bulte, Apt, 7. olo, ° * uile, Apt. #, olo, 3/5/85

Suite 39 uite’ 39 5. FEINumber £ CL OS5 PE FFF | |Applied For
City & State Cily & Stata A . Not Appiicable
North Palm Beach FL North Palm Beach FL G ' .

3408 | T18.a. $2408 U.8.a " cenmrcare o svars vesncol X MM
7. Names and Stroet Addresses of Each Offlicer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) andfor Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/s/ 12189 U,S. Highway 1 North Palm Beach FL
/D BARRY R. HENIG Suite 39 33408

= : —=1
FON0024 4020
ek 10G0, 00 *x1050,00
PO} %44%%95— — 1
\ -D%?f 13/98~-01093~-004
8. Name and Address of Current Registerad Agent 9. Name and Address of New Regletered Agent

Name

Streat Address (P.O. Box Number Is Not Acceptable)

CRZZ040 (12/96)

ROBERT P. LITHMAN
2250 SW 3rd Avenue, Fifth Floor Sulte, Apt. 4, E1C.
Miami FL 33129

"City State | 2ip Code

10. 1, heing appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

¥ -
Signatyke of
Reggisl red Age@ Date | I“:_ \ “ﬁ )7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for intarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes % No [] on Intanglble tax)

12. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as providad for In chapter 807 or 617, F.5. | lurther cerfily that when fillng
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisties the requiraments of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application s rue and accurate, and my signature shall have the same legal efect as if made under oath.

WONATYAE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: 4"? R. HENK A//{m/ff $E) 2622949




