PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%5, FLORIDA DEPARTMENT OF STATE ADPPROVED
FOR G178 Sandra B. Mortham AHQ
Secretary of State VILED
REINSTATEMENT DIVISION OF CORPORATIONS ,
1978 JAN -9 ALl 12
DOCUMENT # 722903
oy SECRITARY 07 5IAL
. I Ao S R K
METROJJACKSONVILLE ATHLETIC ASSOCIATION, INC. IALLAHASSEE. FLORIDY,
Principal Place of Business Malling Address
1072 DETROM CR 1072 DETROIT CIR ”I "” ’ | ‘ " |
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
It above addresses are Incorrect in any way, lina through incorrect information and enter correction below.
. WNew Principal UNice rass, H Applicable [ 3. New Malling Officé Address, IT Applicable 4. Date Ingorporated or Qualilied
B51 Norry MARKET STREET | 851 NoRTH MRAKET STREET To Do Business in Florida 03/14/1972
Suite, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied F
City & State City & Statg 59'2278619 NZ:) : i :arbl o
JACKSonVILLE | FLoZiba JAcusoIvVILLE | FLokibA = —
‘3"21 02 - 2796 bg:“)"\’, AL 3Z§ 202-2798 C°”"‘”bu\m L CERTIFICATE OF STATUS DESIRED [] [P atc of Status.
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directers)
Name of Officors Street Address of Each ) !
1Tltlets) 5 and/or Direclors 3 o NOT%g%gad&ﬁgrgg?humbers) . City / State / Zip
STD  |-LOMBARBL-RL— 1072-BETROF-CIR— JACKSONVILLE FL
E_.K.MCcormack, @ 2925 Krmients Lane Easr F221p
PD KRESTALUDE, LARRY 4107 COQUINA DR JAX FL
L)) MUSSLEH, NORMAN 2262 LARCHMONT RD JACKSONVILLE FL
SIEHHO S S 4
~01/13/98--0105 006
NN 0, 250‘ ‘.L Ay . &5
g
REINSTATEMENT "
S
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
. Name
“4OMBARDER- E.K. MClormpck  JE.
$072-DETRON-CIR— Straet Address (P.O. Box Number Is Not Accapiable)
851 N. MRgreET STREeT
~JAGKEONVILE-FL-32254— Suite, Apt, . EtG.
Room 109
City State | Zip Code
JACHEONVILLE FL |Z2re2-2798

10. |, being appolnted the registered agent of the abova namad corporation, famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of é ﬁ W
Registered Agent v . )/_)155 pate |~ -G

EGISTERED AGENT f#0UST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax.)

12. | cortily that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
~ this reinstatement application, the reason for dissofution 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 118.07{3)(), F.S. The information Indicated
on this application is true and aocurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: gk

BIANATURE AND TYP

C

R PRINTED NAME OF SIGNIN

| -g-9¢ Qo4 -733-155%

FICER OR DIRECTOR Dale Daylime Phone ¥

CRZEQAD (3/97)




