PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

”?ﬁr\cil Piace of Business

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
| RE!N STATEMENT DiVISION OF CORPORATIONS
DOCUMENT # N97000004223

BOYS & GIRLS CLUB OF HIGHLANDS COUNTY, INC.

21 US. 27 SOUT™
SEBRING FL 33870

I b

< addresses are incorrect in any way, line through incorrect information and enter

Mailing Address

22 U8 27 S0UTH
SEBRING FL 33870

TAR‘! OF STAVE

SEC
DlVlSIDh OF CORPORATIONS

9INOV -1 P 2: 1,9

_REINSTATEMENT

7 N "Hﬂﬂ;ri Offhice Address, if Applicable

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporationa must list at least 3 directors)

3. New Mailing Office Address, i Applicable 4. Date | ated or Qualified
To Do Busi In Florida 7
Suite, Apt. B, etc Suite, Apt. #, etc. o ,24I1”7
5. FE{ Number Applied For
[ City & Stale City & State Not Applicable
Zip Country Zip Country 5. $8 75 Addinonat Fee coquired

for a Cerbbicale of Status

[Tets) | Radlor Doasiare . et nthior Bireior . City / State / Zip
D | DELL PAT 2221 U8, 27 SOUTH SEBRING FL 33670
| D | DECERBO, JOE 2221 U$. 27 SOUTH SEBAING FL 33870
D | ROSE, GLENN 2221 U$. 27 SOUTH SEBRING FL 33870
D | OUIGLEY, MCHAEL 2221 US. 27 SOUTH SEBRING FL 33870
D | CARUSO, JOHN 2221 US. 27 SOUTH SEBRING FL 33870

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Name

GOSSETT, GARY R JR
2221 US. 27 SOUTH Street Address (P.O. WNUIHW, i ’ﬁgﬁaﬁﬁ::;};_n‘—-q
SEBRING FL 33870 Suite, Apt. #, Etc. ***#2?9 2,; ****?QE 25
Ty State | Zip Code
FL

[ 10" 1, being appointed the regigiared agent of th

Sisnature of
Flopatered Aguenl

. am famiiiar with and accept the obligations of Section 607.0505, F.S.

o _(O~28-~FF

SIGNATURE:

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 812, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name estisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpotation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)Xi). F.S. The lnfonnaiion Indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under oath,

Al

[0-Z8-7¢  FE3-47(-101F

OFFICER OR DIRECTOR

Daytime Phone #

CR2E0O40 (849)




