COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Hajris

+ APPLICATION

FOR o
¢ Secretary of State .
REINSTATEMENT ox DIVISION OF CORPORATIONS FILED
DOCUMENT # nussia. 99 SEP 13 AM10: 59
1. Corporation Name SEC‘Fi FARTY O» 7 -
?anford Gvmnastics Association, Inc. P TALLE\HA%\SEETFLH?J[;A
LY

H | _ W “usy TOO0D29B8923 7 ——2

Principa! Place ol Business Mailing Address _09/ 1 5 /gg__n l D? 1___002

700 West 24th Strest WEEI2TT, S0 we1277.S0

Sanford, Florida 32771 Same ]RE'NSTATEMENT @244

It above addresses arg incorract in any way, line through incorrect ink ion and enter o on below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 1710779 SP
Suite, Apt. ¥, etc. Suite, Apt. #, iC.
&. FE) Number Appfied For
" Cry & State City & Siate _ P cabl
~ 8.
Zp 1 Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [
7. Name;and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Divector City / State / Zip
T’i" 2 3 (Do NOT Use Posi Office Box Numbers) 4
D[S | Jeanetre Stiffey 401 Beth Drive Senford. Fl. 32771 |
b/ T Robert Edge 605 East 25th Place JSanford, F1. 32771
1}/ VP |George Stiffey 401 Beth Drive Sanford, Fl. 32771
Dir |Eugene Petty 833 Cosch Lamp Court Sanford, Fl. 32771
t—————
FR‘i B 8. Name and Address of Current Registered Agent 9. Name anil Address of New Reglatered Agent
Name
Jeanette Stiffey
401 Beth Drive Sireet Address (P.O. Box Number is Not Acceptable)
Sanford, Florida 32771 Suits, Apt. ¥, Eic.
City I State l:'!ip Code

CR2E081 (12/98)

| 10 1. being apponted the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of 70
Rggwsmred Agent _ ¥ Al Date _ﬂ_’]ﬁj———«\ﬁ B
REGISTERED AZENT E i et

b
11. This corporation owes the current year E/ {See other side for information
~__Intangible Personal Property Tax due June 30. ves 1 No onintangile tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application rs provided for in chapter 607 or 617, F.S_ 1 further certify that when filing  »
this reinstatement application, the reason for dissolution has been sfiminaled, the corporate name satisfies the requirements of section 807.0401 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 exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have ihe sama legal effect as if made under oath.

SIGNATURE: /5 \ Jarne ﬁ% Proe &/ f’{j 92 _A07-223 -foi4
SIGRATURE AN PED OR PRINTED NAME SN FFIC) OCR DIRECTOR [ D Daytire Phone ¥




