REINSTATEMENT %

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

WAVE FUTBOL CLUB, INC.

DOCUMENT # NA%0000 0\0US

2. Principal Office Address

1077 E. Hwy. 98

3. Mailing Office Address
P.O. Box 5438

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RE?F@SMRMENY

[4l] .i"} i1 !

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAISJ i EF;'?
——— — S — S ——— :‘ ’:{“‘!
FLORIDA DEPARTMENT OF STATE s

CORPORATION Katherine Harris

00 JUL -5 B 8: 2]

SECRETARY ¢
TALLAFAGSEE.

OF SIAE
FLORIDA

4. Date Incorporated or Qualified
__To Do Business in Florida

02/20

8. |, béing appointed the registered agent
Signature of
Registered Agent

arporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/ / REGISTERED AGENT MUST SIGN

City & Sfate — Clty & Siate N
. : - === | 87 FEINumber ~——— —— Apphed For
Dest
£in, FL Destln, FL 50.3467330 Not Applicable
Zip Country Zip Country 5. $8.75 .
Additional Fee require
32541 U.s. 32540 U.S. CERTIFICATE OF STATUS DESIRED [] |l o
__
5, 7. Name and Address of Current Registered Agent
i s Sz lSo— T
. CHON JII b 1 i L -
L David B. Pleat T 2
Strest Address (P.O. Box Number is Not Acceptable) RS £ J!' bl XN ﬁ“’
4477 lLegendary Drive, Suite 202
X suite, Aot ¢ Etc. - , {
City State Zip Code
Destin FL | 32547
[
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CR2 ¥
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9. Names and Street Addresses c{Ey/Ofﬁcer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pres th'Jeffréy Brown

4529 Acadia Cove

Niceville, FL ?;2578

IManader \}ustin Durst

824 N. Lakeside Drive

Destin, FL. 32541

V.P. |'Eric Burkes

1510 Mary Esther Blwd.

#313a

Mary Esther, FI. 32569

Trea# P) Tim Fulmer

439 Admiral Ct.

Destin, FL 32541

Sec Kathy Pacheco

60 5th Avenue

Shalimar, FL. 32579

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, 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 not qualify for an exemption under section 119.07(3){}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

| Tlessarec/Drecter 660 G9837-357

SIGNATUHE AND TYPED OR PRINTED NAME OF SFGN)&G OFFICER OR DIRECTOR

Date Dayﬂme Phone #




