or Uiy FLORIDA DEPARTMENT OF STATE
" FOR ; P Sandra B. Mortham-

Secretary of State -
REINSTATEMENT W DIVISION OF CORPORATIONS

DOCUMENT ¢ V51106 T S oReTaRy oF STATE
1. Corporation Name LAHASSEE' FLOR‘DA

FORT LAUDERDALE CLUB, INC.

Principal Place of Businass Malling Address

100 W. LVINGSTOM STREET 100 W. LIVINGSTON STREET
ORLANDO FL 32801 ORLANDO FL 32000
s Us

1t above addresses ar@ incorrect In any way, line through incorrect information and enter cormection below.

2. New Principal Office Address, If Applicable 3. New Malling Otfice Address, If Applicable 4, Date [ rated or Quali
To Do Businass In Florida

Suite, Apt. ¥, atc. Suite, Apt. #, atc.
5. FEI Number

Cily & Gtate Clty & State 5310743

2Zip Country Zip Country 8.

CERTIFICATE OF STATUS DESIRED ]

7. Namps and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T Nag;e oé?fﬁca:s Straat Addrexsgll Each
tle(s and/or Directors Officer and/or Director
1 We(s} 2 3 {Da NOT Use Post Office Box Numbers)

HARMENING, W. A, 1 100 W. LIMINGSTON STREET

LOCKE, JOHN 100 WEST LIMNGETON STREET

STINE, ROBERT H. 100 W. LVANGSTON STREET

BARNETT, DAN 1344 SEABREEZE BLVD

8. Name and Address of Current Registerad Agent

HARMENING, W. A 1

100 W. LIMNGSTON STREET
ORLANDO R 32001

10. I, belng appointed tho regis

Signature of
Régistored Agont

REG!STERED AGENT MUST SIBN

11. Does this corporation pay any intangible tax to the ’ l{ -
Dept. of Revenus under S. 199.032, Florida Statutes. Yes D No‘

12. | cortify that | am an offlcer or dirgcior or the tacolvar or frustee empowered 10 executa this application as provldod!orh chlploreOT or 617. F.B. I further that when fiing
this roinstatamant applicaticn, the reason for dissolution has been aliminated, the corparate name satisfies the requirements of section 807,0401 of 6170401, F.S.; that sll fese
owad by the corporation have beon paid and the names af individuals tisted on this form do not quatity for an exemption undur uction Iﬂ 01{3K1), F, Information
on 1hls application i3 trus and accurale, and my signature shall have the sama lagal offect as If made under oath,

SIGNATURE:

fx_ﬂm..',,z A

AND TYPED ON PRIRTED NAME OF SIGRING OF] onmc'rou

n- ..l“‘ : .




