: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v ¢4 FLORIDA DEPARTMENT .F STATE
APPL;S?B%I})(\ Sandra B. Mortham

Secret tS
REINSTATEMENT ecretary of State

DIVISION OF CHRPORATIONS

FILED
1. Cormporation Name . g", HN{ 29 h“ G \0

Timucua Pop Warner Football Conference, Inc. : £
- oRETARY OF STAT
SEiAssee, FLORIDA

Principal Place of Business Mailing Address
12707 N.W. C.R. 231
Gainesville, FL. 32609

| REINSTATEMENTA, <7

I above addresses are incorrect in any way, ine through incorrect information and enter correction below.

2 lNgnélz)ﬁrl}:lpa;qOH;? Addreg. lrlgpplicazblg 1 3. New Mailing Office Address, i Applicable 4. Date Incorporaled or Qualified
¥ To Do Business in Floriga
* & - . L)
Sulte, Apt. #, stc, Suile, Apl. #, etc. | May 6 1 986
- #FE) Number X | Applied For
cg; ?.“t“lee sville, FL. Oy & State I ' ‘ Not Applicable
- 6.
b Coun 7 Count 38.75 Additional Fee required
P 3 2 609 %Ta chua P ouniey CERTIFICATE OF STATUS CESIRED |4 {or a Cerltificate of SlmusL

7. Names and Slreel Addresses of Each Officer and/or Diracter (Florida nonprofit corporations must list al least 3 direclors)

Name of Oticers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
P/D |David Hunter 12707 N.W. C.R. 231 Gainesville, FL. 32609
v/D Lana Jackson 1028 N.E. 14th Street Gainesville, Fl. 32602
: T/D | Dane Bargiel 1894 W. Union Street Hernando, Fl. 34442
? s/D Phil Phombier Rte. 1 Box 725 N/A Starke, FL. 32091
2 EDO02 TSR3 0 8 —4
/0873 T—nT03A-Ehee 7\
sapsRTE, 25 e

Paa
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent \\M ,&_} \
)

T TR T A S

* Name  pavid Hunter "J§\ g
’ Street Address (P.O. Box Number is Not Acceptable) = g
» 12707 N.W. C.R. 231 o
Suite, Apt. #, Elc &
it ' I
W Gainesville %f 8% 09

10. i, being appointed the register t ofthe abovg named corparaton, am famil ar with and accept the obligations of Section §07.0505, F.5

Signature of .

Registared Agent { ___ A r B o oot S, Date | 3//2 / 9 7
- REGISTERED AGENT MUST SIGN

;.| 11, Does this corporation pay any intangible tax to the (See ofher side for informati
i Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes (] No o elengbie )

12. | certify that | am an officer or director or the receiver or trustea empowersed lo exacute this application as provided for in chapter 607 or 617, F.8. | further cerlity that when fiting
this reinstatement epplication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 1 19.07(3}{1). F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

> Q » S .
SIG’(‘T&RE: 7 D TYPED nsﬁé}mkég;ﬂ%@%;‘m T Lap/née,a/ZP——D—gifini/ﬁsm/d;/é




