FLORIDA DEPARTMENT OF STATE
Katherine Harris

"~ APPLICATION

FOR FiLED
Secretary of State .»EL i
REINSTATEMENT DIVISION OF CORPORATIONS RUNY UhH 'ljé Rf'\%g E UJRTTH%H“

DOCUMENT# 703901 0CDEC IS5 AMII:42

1. Corporation Name

AUBURNDALE BAND PATRONS, INC

Principal Place of Business Malling Address
P.G. BOX 921 P.0. BOX 821
AUBURNDALE FL 33823 ALUBURNDALE FL 33823 REHNSTATEMENT T
If above addresses are incorrect in any way, line through incorrect information and enter correction below. O ] )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, sic. O4l 1 7’ 1962
5. FEI Number Applied For
ity & Siate “Thy & Siale = e B 502372052 o Applicabia
6.
i i 15 Additi i
Zip Country Zp Couniry CERTIFIGATE OF STATUS DESIRED [} |etulloa oSt

7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SD NhLL—-KAﬁ-I’Y‘ZA 350 RENSSALAER AVE AUBURNDALE FL
M, KeH
T PORTER-MARI H2-BAY-ET- AUBURNDALE FL
Tecrie DAVIS D01 Hacsly Way
v RUNNELSARRY- G15-TODHUNTER-WAY- LAKE-AHRERFL-
Jamres Crone PO Box Y2 Colk oty A 33808
PD ~MittSHDY 358-SUMMER-PLACE DR~ AUBURNDALE-F
Charlene Hasle‘{ 75 East Heaines B Ivd (ats Alcedl, A .-\5:—3.?150
T 0 L5 L v .7 T P ]
( . _lda”dﬁ ”Lli,l—-i Ili_l[!bm-l_il]e,
\ 4 VA ” D
RGN
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name .
Charlene ‘Has?a,, e
MILLS, JUDY Street Address (P.O. Box Numberl ot Accebtable)
356 SUMMER PLAGE 015 cast Haaes Bl
AUBURNDALE FL 33823 Suite, Apt. #, Etc.
City State | Zip Code
Fraboresdedde (K alfred | FL | 2250

10. |, being appointed th|

red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RN RN "
B Date / /O/JD

Signature of
Registered Agent

11. i certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnsiatement application, the reason for dissolution has been eliminated, 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o /ol () n7s9a3

SIG ATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER ©OR DIRECTOR Daytime Phone #

SIGNATURE:

0087161 AF

CRZE040 {8/00)




