PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glendd’E. Hood
Secretary of State FioEr
REINSTATEMENT DIVISION OF CORPORATIONS Ll
DOCUMENT # V43320 030CT27 Ph 5 ¢4
1. Corporation Name
Gl - : \Y

' _3':—!-\,1‘1; |
CLUBSYSTEMS HOLDINGS, INC. TALLARASSEE, F{ giiia

Principal Place of Business Mailing Address
101 GREENWOOD AVE. 101 GREENWOOD AVE.
STE 420 STE 420

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

lJ;EsNKINTOWN PA 19046 :IESNKINTOWN PA 18046 REE%STATEMEN? C)} “ u.:‘\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. ml12l1992
5. FEI Number Applied For
City & State Ll = _CiyaSae . _ . o _65-0339269 N . Not Applicable
: - 6. ’ 8 Additio
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorzji[, L " 120 10 1 JI o ‘_1

Rei isteregl Agent

o |, b , Seemate  I005-NING- ot 0
DCEO |SWINK, MICHAEL G 101 GREENWOQD AVENUE, SUITE 420 JENKINTOWN PA 19046
D VINES; RICHARD : GEOCAPITAL PARTNERS, 2 EXECUTIVE FORT LEE NJ 07024. o
BV WISNIEWSKI ROBERTE 101 GREENWOOD AVE., STE. 420 JENKINTOWN PA 19048
S€cT | Lyte, Sudan
CD LEPARD, LAWRENCE W. GEOCAPITAL PARTNERS, 2 EXECUTIVE FORT LEE NJ 07024
D |RAMOS, JR., WALTHER 200 W. MONTGOMERY AVENUE ARDMORE PA 19003
D FLYNN, 1I, STEPHEN E 200 W. MONTGOMERY AVE. ARDMORE PA 19003
8. Namme and Address of Current Registered Agent 9. Name and Address of New ﬁog]stared Agent
Name \
COHPOHAHON SERVICE COMPANY Sireet\ { ss\bc% quL‘nber is Not Accep1able)
1201 HAYS STREET T B ' \
TALLAHASSEE FL 32301 : Suite, AN QE‘C
City ' State : Zip Code
e FL
10. |, being appointed the registered agent of th d corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.
X i - ',"‘\:‘.Jfl“".:" ; . a - ‘ N
Siffature of 1\';y_§\} i ‘_Bfian) Courtney . Date /(/A) 8
/ REGISTERED AéENi TMUST SiGN S £

11, | certify that |
ent apphCﬂthﬂ the feason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S ’
corporation have béen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.$. The ir’
plication is true and aceurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: 5‘ . 6%@0 L‘%{ﬁ /@/‘?/Qg

N . < IS T N i . - o
SIGNATURE AND TYPED OR PRINTED NAMMIGNING OFFICER OR DIRECTOR te o
D)= . g2 . e —

.

r\[‘ ’\ ::‘:"; [ )

4
an officer or dire7{or or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that  *

CR2E040 (7/03)



