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APPLICATION ¢@mp.  FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris i fLEL
Secretary of State oo TARY OF » 1A
REINSTATEMENT DIVISION OF CORPORATIONS AYEST0H OF CORPURATICe:

DOCUMENT# 752888 000CT 20 AMI0: 17

1. Corporation Name

WEST FLORIDA LIGHTNING AQUATICS, INC.

Principal Place of Business Mailing Address

prniill it L
i opasTATEMENT_O0

w Efi‘pal gfﬁce Address, If Applicable 3. New Mailing Office Address, If Applicable 3. "Date Incorporated or Qualified

o - To Do Business in Florida - %” 1“980
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7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directJaD Li ’:!D 3 4 4 ?4 _;" l:l et | |

Name of Officers Street Address of Each =TAN U010 -0k
and/or Directors Officer and/er Director . FeaR 240 O] Saipddine 245 0

Title(s)
1 2 3

~PR———GENTRV-ELBERT bR LARGO-FL-3874
£ |MoREAY, PATRIEIA 1449 ZVYWoop RO, [LARGO Fb- 33777

PD—— T TESSIER PAUL — 15679-SBRRENTO-BR———————— [ HARGE P 897 ——
VD | COULDMBE, DAWN | S0/ MYRTLE LANVE \ST.FETERSBURS FL- 33708

SO MOREAHPATTY — FO4HWOOB-RE——————— T HARGE-FE 8 ———
SD [CROMER, JAYNE 12090 77"ST MIRTH |LAR GO, Fi- 337973
T ™ P aTRICIA 4195 SIESTA ROAD _|LARSs, FL 33974
TO—|-NISSEN,FRISH. D PALM-HARBOR-FL-34685—-
D_|MORTEN, CLIVNDY 33aY 43k0 AVE. N0, SEMINOLE FL 33776
AT F%HGS:BARBAHA————’———%-OG—S‘FREEI—NO“" LARGO-FL-33773——
O | TESSIER YAUL- 123779 SORRENTO DR.|LAR GO FL.23727%

8. Name _and_,AddIesg 'c_pf_Curg'ant;Rggis,lem;l Agent _ 9. Name and Address of Now Réigterqd Agent
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3072 KEENE PARK DRIVE FHTT > PVIOP kep, ?L {

LARGO FL 34641 Suite, Apt. #, Etc. 7

Laees FL .337277

10. |, being appointed U II

Signature of %
Registered Agent ‘

piar with and accept the cbligations of Section 607.0505, F
PRSIt o /
B L :l ™ L‘—:,z x!,—J) Date «

FRIENAN IR

11. t certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

* on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: 7




