| FLORIDA DEPARTMENT OF STATE
Sandra B. Morthifm
Secretary of Stale

DIVISION OF CORPORATIONS GO MOV -3 AH St 5

DOCUMENT

orporation Name i 7 - ’ .- A=y ATE
I Corperaton Rame %50000@(573 r%%%ﬁ%gégﬁ%rﬂm

LLUL (EVEL _ITNC-. ;

Principal Place of Business Mailing Address <
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiﬁ_ed
BIBO DK crpce &, foch /omnmony . 220/ /795
2. Principal Place of Business Za. Maling Address - ~4, FEI Numper Appligd For
-2;1_[ Lecs? ATO A ;5_| HIFO 08K cpoce & ég - 0é>30 e (D 2. Mot Applicable
. ite, L #, . ) i ) - K "
Suite. Aot #. ete. Suite, Aot #, ele . 5. Certificate of Status Desired O $8.75 Additional
22 ;7'_' Fee Required
City & State City & State___ LT T 6. Election Campaign Financing %5.00 nay Be
E] A?’on? f#ra/-f ;\ . - Trust Fund Contribution a . Added to Fees
Zio Country Zip Country 8. This.corperation owes or has paid the current year mtangible™
2—1[ - ;;l LS R E ’ a_ol (_,Q'/? Personal Property Tax due June 30. Ovws Ono
" 4. Mame and Address of Current Reg d Agent § 10. Name and Address of New Rengistered Agent

=t - 81| Name

100 5. E)J‘SC-&‘[?\C. b]vcl.
50;.;.@ o

82! Street Address (P.O. Box Number is Not Acceptable)

AL A EL 2313 = —

Zip Code

TALID LD DBELRE, S8 it FL

1. Pursuintio'the provisions of Seclions 07,0502 and 807.1508, Florida Staiutes, the ahove-famed corporation submits this statement for the purpose of changing ils registered

office or sagistered aagal. or both, In the Siate of Florida, Such change was altherized by thie corgoration’s board of direclors. | hereby accept the appointment as registerad
agem | amiarniiar A qupéé’obligalions of, Sectlon 607.0505, ) % - -5 ;’
SIGNATURE y LA, CFp. 7l Ren!&kniﬁgm‘Ly %

5

ndicated an this annual report or supplemantal annual report Is trug and accurale and that my signature shall have the same legal effect as if made under valby; that { am an
officer or diwectar of the corporation or J5e receiver of lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appsars in
Block 12 or Block 131 changed, or ofAn agach t withag address,

SIGNATURE:

~

{M C-é-::da

'ED NAME OF SIGNING OFPICER OR DIRECTOR

oY~ —GE SEr-2%7

SIGNATUSE AND TYPED CR PR Da

Daylime Phane
et 0013

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 SRROVEL ‘ \ U
f

% 10/97)

G ¢2

SIgrat. & tyiie] or protes rf"—r—, o reaisivred agént ano ure f apphcabyie MOTE Registerd Agon: signature required )Kevw remsla:.rb) DATE
12, A " OFFICERS AND DIRECTCRS - § 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e SRLES i - T CeleTe 1ITILE I [T Ghange L Addition
NAME Mﬂﬂﬂ éﬁppbmﬂﬂ 12 NAME
STREET AUDRESS 6265 WA, 23 Way 13 STREET ADDRESS T
CITY-5%- 2IP oo s JQ&TO-N_),;FL— 19 14 CITY-§1-ZIP I N
TLE FTERI Goodmart Sx.o I T DELETE £1TITLE : L A P
NAME é 2.65' /V-N- 22 WA- y 72 NAME
STREET ADDRESS 2 3STREET ADDRESS
GITY-Si- 2P Boces Reror, FL 33496 2 4 0ITY-5T- 2P
THLE j 2 i
oS e —soooozea S 0s T T,
SYREET ADERESS 33 STREET ADDRESS. ‘ :1 ! "g, 12 5 {:-:T~M5 4—.; 004
CEy-SI-21P _ ! 34.CITY-51-21P FAERIIS. 00 k31 5. 00
TITLE I LT QELETE AITE [T change [T Additien
NAME L_/ . 4 2 MAME
STREET ADDAESS o " N 43smEET ADDRESS
BTY-51- 2P 44 0ITY-5T-2P
THLE Eu G BT LT Crienge T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS ﬂ)
CITY-ST-2P 5.4 CTY-ST- 2P W
TILE L] DELETE 61 TMLE A Cringe LT Addition
NAME 62 NAME
STBEET ADDAESS 63 STREET ADDRESS
CITY-57-2IP 8.4 CITY-§1-2IP
14. | hereby certify hat the information supplied with Ihis fling does not qualify for the exemption stated in Section 110.07(3)), Florida Statutes, | further certify that the information



&

CLUB LEVEL, INC.

November 2, 1998

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Subject: CLUB LEVEL, INC.
Ref. Number: P25000061373

Our 1998 Profit Corporation Annual Report was returned to us along with our check in
the amount of $150 stating that our corporation was administratively dissolved for failure
to file a 1997 annual report form.

After some investigation we have determined that due to a change of address our 1997
form was not received at our new office. In speaking to your office, we were informed
that if we wrote this letter explaining the circumstances the reinstatement fee of $600
might be waived. We are, therefore, requesting waiver of this fee.

Enclosed please find our 1998 Corporate Annual Report along with our check in the
amount of $315, as requested by Ms. Trevor.

We greatly appreciate your consideration in this matter.

Y

Marty Goodman
President
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