APPLICATION FLORIDA DEPARTMENT OF STATE)
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
pdcumMeENT#  S07163

1. Corporation Name

THE PLAYER'S CLUB INC.

Principal Place of Business Malling Address

9125 RIDGE RD 8125 RIDGE RD

NEW PORT RICHEY FL 34854 NEW PORT RIGHEY FL 34654
us us

If above addresses are incorrect in any way, line through incofrect information and enter comrection balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
'I'o Do in Florida
Suite, Apt. £ elc Suite, Apl. #, etc. 10m“m
5. FEI Number
City & State City & State 59-3028375
8. < )

i ; S8 T5 Additinat f e tequined
Zie Country zp Country CERTIFICATE OF 5TATUS DESIRED [ RPERIMAN RO
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Ti:le(s) 5 and/or Directors a Officer and/or Director ‘ City / State / Zip

P | VOGEL DEBORAH 7510 IRONBARK PORT RICHEY FL %

~V————SOULELORELRrA— THORONGRR-— -RORT-RIGHEY-F———__

S0 0a0
-1 l/lSKElS"-DlDB?-"UU?
FERE TS0

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name

BILLINGHAM, PETER A.
901 M L KING JR DRIVE

Strest Address (P.O. Box Numbaer is Not Acceplabie)

STE 810 Buite, AR, ¥, ELC.

TARPON SPRINGS FL 34689

City

FL[™

10. |, being appointed the registered agant of the abo'e named corporation, am familiar with and aoeap! the obligations of Section 607.0505, F.S.

QA

Signature of
Registerad Agent

A Sl Ko

REGISTERED AGENT MUST SIGN

11. | certify that | am &n officer or diraclor or the receiver or lrustee empowered io execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of saction 807.0401 or 617.0401, F.S., thel all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1), F.8. The
on this application is true and accurate, and my signature ghall have the same legel effect as if made under oath,
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SIGNATURE: @,JL’U‘L‘ %
SIGNATURE AND TYPED OR PRINTEB‘AME OF SIGNING OFF| DlR!cTOR

Date Daytime Phone #




