WPLEASE READ

| " APPLICATION
FOR

OMPLETING THIS FORM. {79 [ of ya

FILED
YD TME

DOCUMENT# PB000099720 g9 N0 -8 PHIZ128

1. Corporation Name

LAKE COUNTY DUPLICATE BRIDGE DIRECTORS, INC.

Principal Place of Business Mailing Address

510 W. KEY AVENUE POST OFFICE BOX 1854
EUSTIS FL 32726 EUSTIS FL 32726

OY Jeo/?5 903 0387 Qa

If above addresses are incorrect in any way, line through incorrect information and snter cormection below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date | ated or Qualified
To Do ness in Florida

Suite, Apt. #, etc Sutte, Apt. #, etc. 01N111m

6. FEI Number Applied For

Cily & State City & State & T BE5LIQYS} Not Applicable
6. .
- SETH At gl b oo requined

7 Country Zp Country CERTIFICATE OF STATUS DESIRED ) [P P IR

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Cfficers Street Address of Each
Title(s) , and/or Directors 3 Officer and/or Director ‘ Chty / State / Zip
7'-25-45 .
Pees wWitLiaw B, Sl‘cwﬁ' 33s/ OUren Tow Drive Ll““éUQG)Fl-d. 34109
Seery | whtlrnm S Yeokel 2 Anwex Cirele MT. Doan, Fle 33757
Prteerer] LDYyrawe /ir1Ball s02 Megnelra ST CLEMON T, Fla. 347/
~ 8. Name and Address of Current Registered Agent 9. Nam# snd Address of New Registersd Agent
e .
K g
TIMPE, JAMES E " [ Sireot Address (P.C. BoX Numbe i NOT Accplable)
150 LAKEVIEW DRIVE é
LEESBURG FL 34768-2759 Sulte. Apt. %, Etc.
Gy State | Zip Code

10. 1, being appainted the registered agent of the above named Wam familiar with and accept the obligalions of Section 607.0508, F.S.

.‘O s m e oL E BT
Signature of /4 N ¢ REE B T
Registered Agent cZonsd .

MBS o £0219-9 7
REGISTERED AGENPMUST SIGN

11. | certify that | am an ofﬂcer of director or the recaiver or trustes empowered lo execute this applicetion as provided for in chapter 807 or 647, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. AD

; RSN S Lo -1g-99 _J$3-3)5-949¢
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W.tlrnr] B, STepf ?ﬂ-'s-
3sa -

SIGNATURE:




- _ lesazﬂv N Lormmie -

150 Lakeview Drive
Leesburg, FL. 34788
October 26, 1999

Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Attention: Katherine Harris

On April 15, 1999, we filed our Florida Profit Corporation report and paid with
check #4179 in the amount of $150, which was cashed by the State. Semetime Inter
we received a late notice but knew we had filed and assumed the State wonld figure
that out.

This week we received a dissolution notice 50 I called the number listed and was told
that the original was not filled out correctly. Enclosed you will find a cerrected
form, along with a copy of onr cashed cheock. Asitnever should have been
dissolved, the party we talked to (Tyreme) sald the additdonal foes would be walved.

Sincegely,

&
James E. Timpe
JET/mt




