PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF&ED

CORPORATION FLORIDA DEPARTMENT OF STATE OLAPR 28 &M 9: 27
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S;L“U LTARY OF STATE
. Tﬁ._{ AHASE GEE =g (\hIDA

DOCUMENT # P96000082772

1. Corporation Name

VILLAGE TENNIS CLUB, INC.

B rEy 4L FA ST e L{
2. Principal Office Address 3. Mailing Office Address B.ﬁtfg 4@ Jb ‘-’ {n'hg;r: 3&{% e O\Ol -—O
165 Martin Circle 165 Martin Circle E S b VRaTY o
Suite, Apt. #, efc. Suite, Apt. #, etc. - — . . .
- e - i e - 4. Date Incorporated or Qualifie
To Do Business in Florida d10/03/ 1996
City & State City & State
5. FZI Number Applied For
Royal Palm Beach FL Royal Palm Beach FL 65-0704036 Nol Applicabie
Zip Country Zip Country 8 $8.75 ;
n: - .3 Additional Fee requirec
33411 USA s 33411 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name
JOHN KELLER, JR.
g g B g ey ] gy o TR "'""I-““‘
Street Address (P.0. Box Number is Not Acceptable) ‘:;' ki LT
165 Martin Circle 04/27/04--01031--018 #1375
Suite, Apt. #, Etc. *
i
City - State Zip Code
Royal Palm Beach . FL 33411
o
8. |, being appointed the registered agent of the abovgmamed corporation, am familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S.
Signature of 0 / 4’\/\/ / /
Registered Agent - ' Date ) 0
/ REGISTERED AGENT MUST SIGN :
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each gy .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
ras. . . . o - .
§—§ John Keller, Jr. 165 Martin Circle . "Royal Palm Beach g& 3341
reas| 3
Director
Secre— Harriet (Penny) Marsala . | 463 Lake Frances Dr. West Palm Beach gk
tary 33411

- - 1

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinatatement application, the reasen for dissolution has been eliminated, the corporate hame satisfies the requirements of section 807.0401 or 317.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(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

SIGNATURE: MW | g//,),()/ﬂ(/ S_C/ 77}/

SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone)/]y E 2 :
—

CRZEQR1 {01/04)



