_ . .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
 APPLICATION ?Q ~ FLORIDA DEPARTMENT OF STATE

,,r.
] § 8% Sandra B. Mortham I

FOR (E% -J_%'P Secretary of State F E ﬁ E!;:' kl’}
RE|NSTATEMENT e DIVISION OF CORPORATIONS 4

'DOCUMENT # ﬁ@“—( ok 98 MG 3| 1IN A2

1. Corporation Name

o Y ay we, Jr . SECIKE 0 ST
Fasf Bay Buccancers Foofball League, e TALUARASSE . FLORIDA

St Dl Loota

“Principal Mack of Business o T © Maikng Address

: BNNNO2E3406a08— -
~8 0. God e -1 14 fuq x??a ID"r%-—EIl 12 e
[

—AeNe-Brd U IS TR WERRIEE. 75 BHRRISE,

il above addresses are incotrectain any way, hne lhrough incorrect information and enter corraction below.

2, Nsw Pnumpal Oltice Address, 1 Appllcablc’ 3. Ne Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

,3)0\3“ %Q\Q‘D% Qiﬂ-ﬂxﬂ %\a O, .&Di SQ\C‘ To Do Business in Florida __]/w?_ o

Suile, Apl. &, etc.
5. FEI Number Lapplicd For

“Suite, Apt. #, efc

"Ci R Stale T ’ Clly & State 5 ﬁ 2 ?)‘)_ﬁ‘;“ol H N |
v\\ ? < ol Applicable
%\.ﬁl&:&‘\oﬁ Country T g ),(Q A CE!DHE"—_ ______ 7 U’ $8.75 additional Fee requlred
2 S 63 WS b’ - 3:\)51 Ll _ é P’ CEFITIFICATE OF STATUS DESIHEp - for & Cerlificate of Status
7 Namos and S!ro(‘l Addressos of Each Olficer and!or Dlremor (Florlda nonprofit corporations musl list at least 3 directors) o - ] _
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
. e N 3 __ (Do NOT Use Post Office Box Numbers) 4 o
RO &At’,&ﬁ\\ e\ e o Rea e Do Brade ,).Q,jﬁ'h?,]l,, o

O | Stewe NNz ]I NM\A}: Roe G-vsoshen ) TLUAISAIY
VLI INA NN SN I -YY: 19 PENCRPAPTN vl VI A T P S BE Oy

_|REINSTATEMENT 9(,-9¢ 75

i: :8. Name Vanciiﬁgcircl’r'tr:;;ér!rérur{g’nl Rgglstared Agenl 9. Namo and Address of New Registered Agent
Name B
\'\0\(\1_«/ G";“{\’-—W Stree1 Address( %\ Box Number is Nol Acceplable} o T
e SNal . Sor Rown Ste\
\1"\\"5 ?\\\\\\g Lb\'NQ_ Suite, Apt. #, Elc. - T
SUSINT T3y City " State [ Zip Gode
/ 4 l ’
T BooNe oo FL | 3257,
10. |, being appointed the 1 the ab named corporation, am fami ith and actept the obligations of Seclion £07.0505, F.5.
Signature of M Jy
Ragistered Agom i Date . o
HE_GISTEHED AGENT MUST SIGN
11 Th:s corporatuon owes or has paid the current year (Sew olher gide for infarmation
Intangible Personal Propenty tax due June 30. ves[ Nold on intangiblo tax.)

12. L certily that | am an oflicer or direclor or the receiver or Liustoe empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fces
owed by fhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{), F.S, The information indicated
on this application is true and accyrate, and my signalure shall hava the seme legal effect as if made under oath.

Z—%/&/ﬁqz A Teu/) _

ELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone 4

SIGNATURE:

CRZED40 (1/98)



