£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION % % FLORIDA DEPARTMENT OF STATE
FOR ﬁ{ 2 E IS(:;:\;ralne Harrle
¥4 ry of State
REINSTATEMENT 28 e ey FILED
DOCUMENT # v32437 99 NOV 29 AMILs L6
1. Corporation Name
SECRETARY OF A

COUNTRY CLUB BUILDERS, INCORPORATED TALLAHASSEE, F%‘;‘EA

Principal Place of Business

ONE URBAN CENTRE - SUITE 695
4830 WEST KENNEDY BOULEVARD
TAMPA, FLORIDA 33609-2578

Mailing Address

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

REINSTATEMENTZ]

2 Mew Principal Ofhice Address, [ Applicable

3. New Mailing Office Address, H Applicable

b R BoButnesn Fods 4727792

Suite. Apt. #, stc Suite, Apt. ¥, efc.
5. FE) Nugber
Ty & Siaie City & Siate " 65-0331571
A 6. 367
op Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 direclors)

ONE URBAN CENTRE - SUITE 659
4830 WEST KENNEDY BOULEVARD
TAMPA, FLORIDA 33609-2578

e

Neme of Othcers Street Address ol Each
Title(s) and/or Direclors Officer and/or Director City / State ! Zip
1 2 3 [Do NOT Use Post Offica Box Numbers) 4
P/C/D| ROLAND A. HARRIS 4830 W. KENMNEDY,Ste,695 | TAMPA, FL 336092578
S/T/Vv/D PENNY R. KOCAREK 4830 W. KENNEDY, Ste.695 TAMPA, FL 33609-2578
FoonN30ss137——9
= 12709780104 1=—=015—"
WEEHTSB. TS Bk TS8. 75
8. Name and Address of Current Registerad Agent 9. Name and Addrass of New Regisisrad Agent
Nama
PENNY R. KQCAREK

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

Suite, Apt. #, Etc.

State l Zip Code

1999

Signature of
Registered Ageql ___

City
e above yiamed raplon, am familiar with accept the obligations of Section 807.0505, F.S.
4 . pate _NOVember 22,
KOZAREK REGISTE T T SIGN . .

{See other side lor Information
on intangible lax.)

11. This corporation bwes the current year o{
Yes [ N

Intangible Personal Property Tax due June 30.
12. | certify that | am an oHicer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremanis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under saction 118.07(3){i). F.8. The information indicated

on this application is 1 courate, and my signature shall have the same legal eflect as if made under oalh.

Qo

URE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

-8834

Daylime Phone #

SIGNATURE: 11/22/99

(813) 282
Date

CRIED (12/98)

Roland A, Rarris




