APPLICATION FLORIDA DEPARTMENT OF STATE
. - FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS 00 0
DOCUMENT # 747589 EC-5 PM 4: 19
1. Corporation Name SE';?@ L; % Uk‘ STAT

T TE
SEMINOLE WARHAWK FOOTBALL BOOSTERS, INC. ALLAH ‘%555 FLORIDA

Principal Place of Business Mailing Address
01 e WO AR B
P.0. BOX 3451 P.0. BOX 3451
SEMINOLE FL 23775 SEMINOLE FL 33775 - )
us us
If above addrasses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
. ‘ To Do Business in Florida m “ 2 “9?9
Suite, Apt. #, efc. Suite, Apt. #, etc.
. } 5. FEI Number Applied For
City & State City & Stata T T B9-1943902 0 Not Applicable
e - Eg 8.
Zip Country L. Country-k ' GERTIFICATE OF STATUS DESIRED T] RSBGPS Pt
", e B . 2 ﬁD CE E ES or a ate © a
7. Names and Street SOHPSHE of €0 B Iorimons must list at least 3 dlrecto% L |5 'J‘ ] ,’jh T —--122
- )
e | e s . St |, eeeecASaflapreds. UD
PD POWERS, CAROL 13820 88 AVE N - SEMINOLE FL 33772
VPD WILLAMS, LEONARD 11780 129 AVE N LARGO FL 33778
SD OSTOW, PAULA 14503 87 AVEN SEMINOLE FL 33776
—FD—T-PARVISViCKt 13927 83RD-PLACE
TD FRAIN, DEBBIE 14281 82nd AVE N SEMINOLE FL 33776
D WILSON, ANNE 12744 91 AVEN SEMINOLE FL 33776
D LAYFIELD, JAMES 9931 INDIAN KEY TRAIL SEMINOLE FL 33776
o
8. Name and Address of Current Registered Agent A~ 9. Name and Address of New Registered Agent
Name
. - "~ FRAIN, DEBBIE o T o
KESLER, DAVID B. Streef Address (P.Q. éox Number is Not Acceptable)
1135 PASADENA AVENUE SOUTH 14281 82nd AVENUE NORTH
ST.PETERBURG FL 33707 Suite, Apt. #, Fte.
Cly  SEMINOLE f_-faf %5796

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 11/15/00

10. 1, being appointed the registered agent of the abg

i 2 L IO R Figi oy FEND N
Signature of % oy f wrd PRI ] o (_:
Registered Agent % - 22 S NS 1\

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha 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 nof qualify for ah exemption under section 119.07(3)(i), F.S. The mformatlcn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ;

',»,CAROL W. POWERS i1/15/00

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2EO40 (8/00)




