_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL }C ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

5 Secretary of State s
REINSTATEMENT & DIVISION OF CORPORATIONS F: g L E D

I;POCUMENT# 710415 880EC -2 PH 1:30

Corporativh Name

El, JOBEAN COMMUNITY LEAGUE, INC. TACCRE Y OF STATE,
Principal Place of Business Mailing Address B

e i |WWWWWWWWMWWWWW
P.0. BOX 2123 P.0. BOX 27123

EL JOBEAN FL 33427 EL JOBEAN FL 33827

If above addresses are incorrect In any way, line through incarrect information and enter correction below.

a. Date lncorporated or Qualified

Z. New PAncipal Ofice Address, [} Applicable 3. Now Mailing Ofice Aqdress, if Applicable
To Do Business in Florida
Suite, Apt. #, 6C. Suite, Apt. 7, lc. ) 02/22/1966
B 5. FEI Number Applied For
City & State Clty & State 53-2793800 Not Applicable
o 6. v = !
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] A

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

MName of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 . —_
Koo
P ROBERTSON, ROBERT -PG-BGX-W W =27
144D 22 5T L, 1 CHpeLrTTE ot "
v LES, KAHN 7331 HEDWIG CT PT CHARLOTTE FL 33881
e L 2L, i
b TR
S ROBERTSON, MARLY 14405 WOODSTOCK E-JOBEAN-F33327 J_-B'_é?&?
o P ed A n 7
! Z 7 FoT ) IFeTI S a7 E
T | AEN-eHARLOTE 5D 4562-NUTSEDGERD- LTH | aomEaN FL 33053 -
S L7 Dot it
D SHERER, SHIRLEY
4192 BARDOT RD | gﬂﬂﬁEﬁN—FLﬂ_ ’ 3 5?@ B
D | CORNEFEEAINE-DPLTLEY, STRVENRD_ 386 DAY Cox Kb | dnlaeiti 22772 -,
A ) B =77 7P 33982
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| “Cwmeies  Sge.s 2
K facd
ALLEN’ GHARLOTTE .DEQ EﬁSE\b Street Address (P.O. Box Number |s/ﬁot Acceptabl g
4562 NUTSEDGE RD /435‘9 A A21/50) 454)/ 8

EL JOBEAN FL 33953 au - ApL#, /:/ > -7_7_5
OOOGE TR e 2

= Enanin

13
10. [, befhg appoinited the raglstered agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607, Osb LR R ] _‘.—_’EU
5 ! iaf FITE D5 weEAD 205 25

f z e
gﬁ&::g:dofﬂgem _‘1/1 i / - Q U I R E D Bate J/ 5 @ - ?g
REGISTERED AGENT MUST SIGN )
11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves L1 No IE on intangible tax.)

12. I certify that 1 am an afficer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the namas 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 shall have the same legal effect as if made under oath.

S/’?M ﬁzf?MS ?4/-—- .
¥t DA UIRED //-30-F8 &R35-SHEZT

= A o e
SIGNATURF. AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




