PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 03 DEC 23 FRTE 02

DIVISION OF CORPORATIONS
qECIa_TH\J\l k‘ E
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DOCUMENT # P95000033508 A
1. Corporation Name
Orlando Sport and Social Club, Inc.

P bl Joa’
2, Pprincipal Office Address 3. Mailing Office Address . _jg l..qgh]*ﬁ"-{ 'ju— UﬂS 3;#1 [58. 75
1516 N. Fremont 1516 N. Fremont "r“"‘ LEB MEN e
Suite, Apt. #, atc. : : Suite, Apt, #, etc. E -
4. Date Incorporated or Quatified ' it}
To Do Business in Florida 4/2 4/ 95 ! )
Clly & Slate City & State . ‘ TR
N umber Applied For
Chicago, IL Chicago, IL 364020912 _ Not Applicate
Zip . Country Zip Country 6. )
60622 USA 60622 USA CERTIFICATE OF STATUS DESIRED [ Sty ed

7. Name and Address of Current Registered Agent

Name

_Corporation Service Company
Street Address (P.Q, Box Number is Not Acceptable)
20} Hays Street

Sulle, Apt. #, Etc. ~

State Zip Code

City f .
Tallahassee ‘ FL 32301

tion, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.

Karin .Dunn Oate .“?—Il /OJ

“REGISTERED AGENT MUSTSioN Authorized Rep.

8. |, being appointed thefeaisterad agent of the abov

Signature of M

Reglstered Ageb

- "
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tilles | ' Offcers mndlor Directors Difear andjor Director | Chy/Stte/Zip
P Jason Erkes 1516 N, Fremont Chicago, IL 60622
v Chris Hastings _ ‘ " 1516 N. Fremont Chicago, IL 60622
D Ezra Simmons 525 London Road. | Winter Park, FL 32792

10.1 cerﬁfy that | am an officer or director or the receiver or trustee empowered lo executs this application as pravided for in chapter 607 or 617, F.S, Hurther cert:'r-} that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i) F.5. The information indicated

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

SIGNATURE: ) A, CHRIHASTvsS l//?/g? Q@L?fr PsFE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
SIGNXTURE AND TYP , CER OR DIREC ; Dale balime Phone #_gy ¢ <pr

CR2E081 (10/02)



