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1. Corporation Name TEEE%%R%%EE?FFEH A
CLUB INTERNATIONAL OF FORT LAUDERDALE, INC.

Mailing Address

Principal Place of Business
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33311

|f above addresses ara incofrect in any way, ling through incorract information and enter correction below.
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5. FEI Number Applied For
Not Applicable

B Tauderd ale  FL B e o L _

Zip Country Zip Pry
335 v :M'J ‘553 " rouwn : d CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each )
Title{s) and/or Direclors N Officer and/or Director “ Chty I Swate | Zip
1 2
. WEBBLEVOYNE J524-NWTIAVERUE FORTCADDERDALE FL 3R tH—

3

P-b [Terrence E well 1253 Nw (gh Srect P+ Lma’er&lc,, FL 323!
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F— 1 1/08/99--01061—-011
Wk 750, 00 #ekTo0. 0N

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Nama
WESBLEVOTRE | ervente Eu‘;i\ ‘é,;_rud- sw,?;%{été‘%%w %&&3’ ok

Sulte, Apt. #, Etc.

CRZE040 (8/99)

FORT LAUDERDALE FL 33311

ity [ State ga Code
Bt atale FL 3331/
zing appointed the registered agent of the above named corporation, am familiar with and acoepl the obligations of Section 607.0505, F.S.

ol Date Lﬁ,ﬂ@«f?’

10. | b

Signalure of
Registered Agent

for In chapter 607 or 817, F.S. further certify thet when filing
nis of section 607.0401 or 617.0401, F.S.. that all fees

1. 1 cerlify that | am an officer or director or the receiver or rustee empowered o execute this application as provided
(3%, F.S. The information Indicated

this reinstalement application, the reason for dissolution has bean eliminated, the corporale name salisfies the requireme
i been pald and the names of individuale ksted on this form do not qualify for an exemplion under section 118.07

on this application is true and accurate, and my signature shall have the same legal eflect as If made under oath.
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