PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

- Ve
APPLICATION  <ElFR> FLOR]DQ:E:AST::E:: OF STATE AND -
FOR : ot it FILED
REINSTATEMENT ol Sooretary of St '
DIVISION OF CORPORATIONS

AUG 20 PH 2:53
DOCUMENT # 743496 »
1. Gorporation Name SECRETARY OF STATE

PINECREST YOUTH FOOTBALL, INC. TALLAHASSEE, FLORIDA

Prir:cipal Placa of Business Mailing Address
) -y 1 A
PO. BOX 10 P.O. BOX 10
LITHIA FL 33547 LITHIA FL 33547 R
If above addresses are incotrect in any way, line through incorrect information and enter comrection below. E'WAEMEN l % 4
2 New Prncipal Office Address, I A.pplicable’& H 3. New Malling Office Address, Il Applicable T Do h?:, mm Ll
A My 500 o s
Suit?.;]pt‘%, Ea!c, N3 n\ . Suite, Apt. #, etc. 07n711978
5. FEI Number Applied For
IR T i - wotert ol
Fy3suN °°“Q.\"':\ls Zp Country CERTIFICATE OF STATUS DEsiReD [ [RURSERIPRI DI
7. Names and Streel Addresses of Each Officer and/or Director (Florkla nonproftt corporalions must kst at least 2 direclors)
Name of Officers Strest Address of Each
Title(s) snd/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD [ LONDBERG, LINDA- —-8505-LTHIA-RINBORBAT-RD.~ UITHIA FL 33547
TURONE MORGAN 8721 HuN 29 &ouTH
SD suamon.—mgm— NRYSVLLE-RD— UTHIA FL 33547
TANDY_ RATLEY A%A0 heugu e Dr
SHIRLEY. SHARI- LITHIA FL 33547
Teegy Otl GROSSO tegag_gkbm_ CRURCY BD
1) -EDWARD,-GAROL- 2000-WILLIAMS-RE- YALRICOPL-83%4
Pa1IM SLHGACH 10037 L TTAFA PINECRESTRD] LITHTA , FL 33547
3
-03131;’99--01051--005
BORK2S7. 50 k237, 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Regiatered Agent .
Name
%&%%E%Pm%mue)
) H
Sulte, ApL. #, Etc.
fy Siate Code
MTUTA FL | 33547

0. |, being appointed the regisisred agent of the above named corporation, am famifiar with and aooepl the obligations of Section 807.0505, F.S.

; _ . i ? - o
ggg;z:::gdu:\genl oi,v\.onl, &7?’) {-}E\} E‘ Wil Date 8 ~ 16 - q q
4 REGiSTEREg AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses other q
Intangible Personal Property tax due June 30.- ves [J No E on Intang
12. | certity that | am an officer or direclor or the iver or rustee boxowbhhupplioaﬂmaapmﬂdedhthehap{ar&ﬂ?or&l? F.8. | turther cerlify that when flling

this reinstatemant application, the reason for dissolution has been allrrunabd the corporate neme satisfies the requirements of section E07.0401 or §17.0401, F.§, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 110.07(3)i), F.S. The information indicated
on this application is true and accurate, 8nd my signature shall have the same legal effect s if made under oath.

SIGNATURE: @

L o 3 ~]14- - -
IREI ¥-14-99  3-231- 4787

PATRICTA f SLABRAC 1]

CROEDO (96)




