PLEASE F{EAD ALL |NSTF{UCTIONS BEFORE COMPLETING THIS FOHM

7. Names and Street Addrasses of Each Qfficer and/or Diregtor {Florida nonprofit corporations must list at least 3 directors)

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' . % Secretary «igftata.
REINSTATEMENT DIVISION OF GORFORATIONS FILED
DOCUMENT # 730960 97 F
1. Gomporation Name B - -4 M 7: 33
GULF HIGH ATHLETIC BOOSTERS CLUB, INC, rSECRED 100y o gy
ALLAHASS‘H FLOR!DA
ml Place of Business Mailing Address |
o o AT RAR
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 346560652 " \\%
\ P
It ebove addresses are incorrect in any way, line through incorrect information and enter correction below. “i"EE‘G§TATEMENT!; ]Ezu!! ‘\ ql q
2. New Principal Ottice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. 1[95,‘8 ;ngsgg?;:,ei?‘ %1 Sgahﬁed
Bulte, Apt. #, elc. Suile, Apt. #, etc. =T 10’24“974
5. umber ie or
SEsEs Gy e — NOT APPLICABLE [ f1o: poopecen
2 Couniry Zp Country _6' CERTIFICATE OF STATUS DESIRED@ Certincn e

Name of Officers Street Address of Each

: Title(s) and/or Directors Officar and/or Dirgctor Ctty / State / Zip
L i 2 _ 3 (Do NOT Use Post Office Box Numbers) 4

PD) | RALPH CIPER 2640 RAVEN DRIVE : HOLIDAY FL 34690
~FB— ViA HH7-CHERWOOD-DRIVE-— | NEW-PORT-RICHEYFt
o RARFINGTON-NANG Y —— —— T 8326 KNGS COURT - NEW-PORT RICHEY-FL
L 1p |QaTiy NESTMORELANN | 9827 Riddle Rd, Holoday FL 34490
t iy - .
kg MIcUELS MWwTZ 4838 doKerrdn ST, NEW PoRT Ry aHey, FL
; B. Name and Address of Current Reglstered Agent | 9. Name and Address of New Reglstered Agent L
N Nof
‘ w EOG%?%% D ?‘ ?SMPS giber is Not Aoce tabl - )
i RWOOD DR, A3 (- D1D X beu TDOLE RO.
RCHEY weeRq0l. 25 kekkd(], 25
i State | ZigCor
AU FL | 38690
10. 1, being app; igalions :{Secnon 607.0505, F.S.
| s e Nes 10,0994

oes this corporation pay any intangibie tax to the I{ (See other side for information
ept.’of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intangible tax.)

11.8

ez v

gty v

vt

12. | certity that | am an officer or director or the recelver or frusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatemant applicafion, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 07,0401 or 617.0401, F.S., that all fees

owed by the corpgration have been paid and the names of individuals listed on this form de not qualify for an exemption undar section 119.07(3)i), F.S. The information indicated
on this applicatin is\rue and accurale, and my signature shall have 1he same lagal effect as if made under oath.

MM = M’ mz Qﬂﬂ/g'f

SIGNATURE:

o, w4

YRV f/\] @TMO E_LA-ND Baytimo Phone #

CR2EQA0 (T/96) T"’




