. i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.
., APPLICATION o L FLORIDA DEPARTMENT OF STATE
FOR QK Sandra B. Mortham HLED
' v Secretary of State
REINSTATEMENT DIVISION OF CORORATIONS 96 DEC -6 PHI2: 20
DOCUMENT # ]
1. Corporation Name 725685 SECRETARY OF STATE
; _ T £E, FLORIDA
SEMINQI_..E YOUTH ATHLETIC ASSOCIATION, INC.
ol Plaee TBusiness Nfaing Address
i o e [T
POST OFFICE BOX 3314 ‘ POST OFFICE BOX 3014
SEMINOLE FL 94642 } SEMINOLE FL 34642
It above addresses are Incorrec! in any way, line through Incorrect Informaltion and enter correction below. i;EII lSTATEMENT " 4 .L_q
2. New Principal Ofiice Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. -?318; 00 negtseg mmed -
Sulle, Apt. #, etc. ' Sults, Apt. #, atc. 02’28! 1973
' 5. FE! Number Applied For
iy & Biate ity & Siate 59-1462643 Not Applicable
zp Countyy ze Country % GeRTIFICATE OF sTATUS DEsiRED ] [
7. Names and Streat Addresses of Each Dtficer end/or Director {Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Stroot Address of Each ) !
Title{s) and/or Direclots Officer and/or Director City / State / Zip
1 2 : 3 (Do NOT Uss Posl Ditice Box Numbers) 4
PD | KEMP,STEPHEN | 7588 132ND STREET N. SEMINOLE FL
BPD | DIEM, BOB 10880 TEMPLE AVE. SEMINOLE FL
§ | MATTHEWS, JUDY A 1772 SAREE COURT LARGO FL
T | POYNTER, BONNE J 14466 MODRING DR SEMINOLE FL
[} F I
¥ 2po00 e S ns
, ! ) ﬁ
8. Name and Address of Current Registered Agent 9. Name pnd Address of New Reglstered Agoni
Name F g
KEMPT, STEPHEN ' TR g
15“ 13260 N. Is Not Acceplable) %
SEMINOLE FL 34842 5
Chy State | Zip Code
10. 1, being appointeq] the reg ey bocs famagAorporation, am lamilar with and sccepl the obligations of Section 607.0¢ 5.
%iegg?lg::gdo‘;\gen " '8 o s E@g‘\ ,& i &3&1 EE i’ F{ i E,} Da‘ewé_
. 7 REGISTERED AGINT MUST SIGN
11. Does this oo’poration pay any intangible tax to the [XJ/ (Se6 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intanglble tax.)

2. | cartfy that 1 am an officer of director or the recalver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
+ {his relnslalement ag ication, the feason for dissolution has been eliminated, the corporate name satisfles the requirements ol section 507.0401 or 617.0401, F.S., that all feas
“‘gwind by the torporation have boen paid and the names ol Individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(1), F.8. The Information indicated
on this application Is true and accurate, and my signature shall have the same tegal effect as if made under oath.

| om0 i Bl Ponter ol 28575

ATUREJAND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone BM
|
| o

OOBO1SS AF




