kS PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.l

FILED
01 FEB-8 PH [: 15

=557 SECRETARY: OF STATE
DOCUMENT #{(-f 70090 TRECAHASSEE, FLORIA

1. Corporation Name
Recreational Capital, Inc.
787 SE Port St. Lucie Blvd.
Port St. Lucie, FL 34984

2. Principal Office Address 3. Mailing Office Address
787 SE Port St. Lucie B|lvd. SAME SP

Port St, lucie FI 34984
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida March 1997

City & State N .. .City.& State .o
. 5. FEI Number Applied For I
Port St. Lucie FL 59-3434382 Not Applicable |
Zip Country Zip Country 575 .
Additional Fee required
3 4 9 8 ll- CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
hC———— S =

7. Name and Address of Current Registered Agent

Name
Margaret E. Fowler
Street Address (P.O. Box Number is Not Acceptable) j' '3 {“’biﬁ ’3?'{.7 3 353 1 . ‘:
787 SE Port St. Lucie Blvd. ~U2/20¢31 =010 t5-—#0k
_.[|.Suite, Apt, #, Etc. _ . ‘ e e . -

N
City State Zip Code
Port St. Lucie K ) FL | 34984 I

ed corpofation, am fgmiliar with and accept the chligations of section 607.0505 or 617.0503, F.S.

Date ro,_ g——O/

8. |, being appointed the registered agent of the above n

Signature of M
Registered Agent __ . / V/)v}?vq d

CR2E081 (9/00)

N REGISTEREﬁ AGENT MUST SIGN
S L
9. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: N ! Street Add f Each . .
Titles Officers a:m'if Directors Of':l?c?er anc;.'ecs: Igirec?tgr City / State / Zip
' . 34984
P |Margaret E. Fowler 787 SE Port St. Lucie Blvd. Port St. Lucie FL :
- - - T - : 34984

VP |John S. Fowler 787 SE Port St. Lucie Blvd. Port St. Lucie FL

—

10. | cerify 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 reinstatement applncatlon the reason for dissolution has been ehmlnated the corporate name sallsfes the reqmrements of sectlun 607.0401 or 617. 0401 F.5., that all fees

2/5/2001 561-340-7881

/JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




| 't}ﬁs-épplicatléh‘
change of address, hqwever we did’ not réceive our. Annual report for'2000; or- 2001
Apparently our-change of. address. was recelved by your ofﬁce but not"(:orrectly

Pleasé-remstate our- corporatlon' ‘ Per _our telephdne cdhversatlom I drh; attachmg our -
check for $300 00 .AThankmg you in advance G e T ; )
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