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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 . FLORIDA DEPARTMENT OF STATE
APPL;gg%? :&‘# Sandra B. Mortham

REINSTATEMENT S Secretary of State

- ["Frndipel Fiace of Business Malling Address

% JACK THOMPSON % JACK THOMPSON
3422 CINCINNATI DR. 3422 GINCINNATI DR.
HOLIDAY FL 4601 HOLIDAY FL 3469

If above addresses are Incorrect In any way, line 1hrough incorrect information and enter correction below,

DOGUMENT N36605 DIVISION OF CORPORATIONS F\LED
# 1 .
UNITED S0¢ g7MAY 27 PH 2:56 .
UNITED SOCCER ASSOCIATION OF TAMPA BAY, INC. R OSTNE _
WA700001 01T Rt RiHASSEE, FLOR

REINSTATERENT <77

2. New Principal Ofice Address, | Applicabie 3. Now Mailing Office Address, If Applicable 4, Date Incorporated or Gualified
To Do Business in Florida 02’ 14“990
[ Huite, Apt. ¥, 8ic. Suite, Apt. ¥, alc.
5. FEI Number Applied For
Clty & State City & State 59—3036720 Not Appliceble
[
~Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ]

- ——  —
7. Names and Street Addresses of Each Officer and/or Directer (Fiorida nonprofit corporations must list al lsast 3 directors)

Name of Dfficers ) Street Address of Each
Title(a} and/or Directors Officar snd/or Dirsctor City / State / Zip
1 2 k] {Do NOT Use Post QOffice Box Numbers}) 4
v MARTIN MCLAUGHLIN 838 HILL RISE DR. BRANDON FL 33510
+ DP MORAUGHEINPWAC- BOG-HEERISEDR. BRANDGM=F|.
- JACK. “Fhomsoan VL Syacinant’  On., Holols, FL 34494
%1 OV, [PISOTT, EDDIE 13311 HAMNER AVE. TAMPA L
DT, | SANERNGE BB49-ABERDEEN-BR. SARASOTRPI-34240-
v Nick Pellam Ble W Buargs Aue “hoven FL 33403
] BARBARA NAGEL 12740 FRANK DR. SOUTH SEMINOLE FL 34648 @ l
[V TN GRUBER 6406 CALUSA DR. LAKE FL FL 33813 ( (%/%/WW ]
{
r 8. Nams and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent 1
Name
j/ JACK THO Sireat Address (P.O. Box Number 15 Noi A big) g
3422 CINCINNATI DR. rest Address (P.O. Box Number is Nol Acceptable) ~ g
' DT OO LT O T 1 Ml 9 et |
HOLIDAY FL 34891 Suite, AL ¥, Eic. n = | A I‘J.-j.:‘!}] =71 ['lf::"“":|.1|..|rf
LA 3 et ST 3.5, 2. Rt < P )
City State | Zip Code
7\ FL

Signature of

10. 1, belng appolnted tfe . po apive named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Reglstered Agent

"REGISTFRED AGENT MUST SIGN

Date

\/
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] edaional information)

{See other side lor

Dept. of Revenue under S, 199.032, Florida Statutes.

12. Does this corporation pay any intangible tax to the (500 othr sde forformation
Yes I_—_| No E on intanglble tax.)

under oath.

| s1anaTuRe: T Al %o Picie Pudlaay

13. 1 do harsby certify that the information supplied with this fillng ls voluntarily fumished and does not gualify for the exemption stated in Saection 118.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any liabllity of non-compliance with Section 119.07(3)(k) In the evant that the Infermation supplied is deemed exempl from public access. ¢
cariify that [ am an officer or dirsctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,
feas owad by the comparation have been paid. The information Indicated on this apprlpication Is trus and accurate, and my signature shall have the same legal eftsct as It made

.5., and that all
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