PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FiLEL
Secretary of State ) EUREJARY OJF 5
REINSTATEMENT onmsinor CoRPoRATIONS VISION GF CoRphlk,
DOJUMENT # V24681 IINOV -4, py 5, ,
1. Corforation Name ¢ 8
SANDTRAPS, THE COUNTRY CLUB OF POMPANO BEACH, |
NC.
Principal Place of Business Malling Address
1104 NORTH FEDERAL HIGHWAY AH0-NORTH-FEDERALHIOHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 93062

PrINSTA

if ahove addresses are incofrect in any way, line through incorract information and enter correction below.

2 New P'nncipal Office Address, If Applicable 3 hgv Mailing Office Addrey K Applicabie 4. Date ated or Qualified
Q. Box X4 373 To Do Business in Florida
Suite, Apt. #, elc. Suile,.h.pt.'#, etc. 03@199?
5. FEI Number Applied For
City & State City & State 650349411 Not Applicable
: - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ) A

7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must st el least 3 direclors)

. Titlefs) 2 ggdn}gfoé%féto:rr: 3 m%'?gfgrféﬁrh 4 City / State / Zip
PCST  [DELMONICO, CATHERINE 1101 NORTH FEDERAL HIGHWAY POMPANO BEACH FL 33082
D DELMONICO, CATHERINE 1101 NORTH FEDERAL HIGHWAY POMPANO BEACH FL 33082
OO 02 |
\

8. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent

Name
DELMONICO, CATHERINE

1101 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 Sufte, ApL ¥, Etc.

Streetl Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/99)

- =

10. t, being appointed the registered agent of the above namad corporation, am familiar with and accept the ebligations of Section 807.0505, F.S.

' . . D g g T
sowoest  (Dothuma s O sl W1 oo _ 13115

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustee empoweared to execule this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals lisied on this form do nol qualify for sn exsmption under section 118.07(3X), 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.

SIGNATURE: Cataoini C M% 5%, /Q,/B/ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phane #

e mAmees AN



