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W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR . Jim Smith HLL‘:D
ecretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS g2 0cT 39 A T: 39

DOCUMENT # 715770

; OF STATE
1. Corporation Name

SGEE, FLORIDA
SEMINOLE HIGH SCHOOL BAND ASSOCIATION, INC. OIS S G
1/ 3&'}0-!:,’:{'0{ D—a’ﬁ:;’::bﬁ == -

Principal Place of Business Mailing Address
1 s s AN
SANFORD FL 32773-4399 SANFORP-FE-227+9-4099
L E ? LRA ] 5?
ot o1 B e o | REINSTATERMENT 0
Ifabove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Ofiice Address, If Appficable -~ |=3~New Mailing Office Address, ¥ Applicable *=- | 4. Date Incorporated or Qualified -~ - —me= - . — -
p_ O Bo)( qg 24—46 { To Do Business in Florida 12[20’1968
Sui.le. Apt. #, elc. SuiLte, Apt, 5!, et;.n —
¢ 5. FEI Number Applied For
City & State Ciy__ﬂai State | ary 59'6153333 Not Applicable
: ~longa = ——
Zip Country :Z)"PZ 2¢5- 2441 C°”""W 12 h CERTIFICATE OF STATUS DESIRED [ 58}15, a Cortfonta ot Srauired
7. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corporations rust list at least 3 directors)
e | NamedtOfars 3 St s o e . cwrsmerz
PD ~BONO-DARCY-- S22-RUTH-BLVD- LONEWOOD-F1-82750
EJCeNlo sEDA té6 Cakland Ave Sdantnrd. FL 32772
‘GRIMESPATTT _ B844-MONROE-HACBOR-RE ~ | SANFORD FL, 32771
THERESH_S . SEDK b Oakland Ave. Sa  Ft 32773
-€ORB N- 364-SPRUCEWSOD-COURT HAKE-MARY-F1-88746
ANY SiTzIitE 290t S. Payle _Mye B, A 32223
D EDWARDS-SHARGN : B29-HIBDEN-AKE-DRIVE~ SANFORD FL 32773
Alcee Y Arentily 306 Beverly Lt Sanford , L 32773

8. Name and Address of Current Registered Agent ——— 9. Name and Address of New Registered Agent

Name

BONGBARGY CUGEN /0 S EV6eNt) S EDA

Street Address (P.O. Box Numbar is Not Acceptable)
-322-RUTH-BLVD. ié O AELAN D Ave

Suite, Apt. #, Etc.

16 OAKLAND AVE INE
SANFoED, U 32773

City

SANEORD FL | 25773

- 10. 1, being appainted the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
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REGISTERED AGENT MUST SIGN

sianature: I GNAZZ: HQ}E MN'@@D (02602 407.314.321¢

CR2E040 (8/02)

SIGNATURE AND TYPEDﬁPRINTI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




