Do

INSTRUCTIONS BEFORE COMPLETING THIS FORM.
/ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stlate _— e r)
DIVISION OF CORPORATIONS 5 ‘ L,, -

e

‘| 1. Corporation Name

* [ Principal Place of Business Malfing Address

DOCUMENT #  P96000048601 G10EC 15 A 953

CRETAKY OF STATE
THE WRIGHT CLUB, INC. TAECRERSSEE, FLORIDA

P.O. BOX 2147 P.O. BOX 2147
PALM CITY FL 34991 PALM CITY FL 34991

If above addrosses are incorract in any way, ling through incorec! Information and enler correction below,

2. New Principa! Ollico Addross. It Applicable 3. -Né\;f-i;fiili\lllg.éflice Addi'css, If Applicable 4. Date Incorporated or Qualified -
To Do Business In Florida
" Bulte, ApL. ¥, elc. Suite, Apt. ¥, otc. 06/04/1996 e
5. FEI Number Y i
Tty & Stato T Giyasiae T | Not Applicavie |
S O 6. . 0000 ]
Zp Country 2P Country CERTIFICATE OF SYATUS DESIRED [] 58;705, Jaditlonal Feo sequired

7, Names and Strest Addressas of Each Officer and/or Direclor (Florida nonprofil corporations must fist al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Oificer and/for Director City / State / Zip
1 2 A D NOT Use Post Office Box Numbers) 14
0 WRIGHT, DEBRA R 2091 SW RACQUET CLUB DR. PALM CITY FL 34990

: e

ICH 1 5 ¢ ] S ——— ]

"

R i e — S B AT TS 00E T
FERN00 00 waexSL0, 00

-
8. Name and Address of Current Reglstersd Agent | ¢, Name and Address of New Reglstered Agent )
" pispsihbibul e b . s A Napa ™ —-

WRIGHT, DEBRA R
Strael Address (P.O. Box Number is Not Acceptable)

2091 SW RACQUET CLUB DR.

PALM CITY FL 34990 Suite, Apt. #, Etc. T 7]
‘.Ciiy".uAu.-. T Stale Zip Code

J30. T baing appolnted the registered agont of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.§.

Signature of ((Z é f S '
Hgglstered Agent . AT S Date _J?.-.{_I.Q lﬁ'] ) o
SISTERE D AGENT MUST SIGN

11. This corporation owes or haé paid fh; current yeaf - (See other side for information
Intanglble Personal Property tax due June 30. Yes [] No [] on intanglble tax,)

12. | certify thal | am an officer of director or the recelver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.8. 1 further ¢ertify that when filing
this reinstalemant application, the reason for dissolution has beon eliminated, the corporale name satisfies the requirements. of section 697,0401 or 617,044, F.S., that all foes
owed by the cotporation have boen pald and the namos of individuals listed on this form do not gualify for an exemption under seclion 119.07(3)(), F.5. The infermation indicated
on this application Is true Bnd accurate, and my signalure shall have the sama legal effect as if made under oath.

CRIEDAD 13/97)

SIGNATURE: _ Mmﬁ WrhosIA- %MQWM@\H’" | /ZM/‘??CSZ!' 28¢- L2k

SIGNATURE AND TYPE(MOR PRINTE 'NAYVE OF SIGNING OFF IGER OR DIRECTOR aylime Phone #
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