APPLICATION
FOR
REINSTATEMENT

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cono(ation Name

SEMINOLE SOCCER CLUB, INC.

.- .
Principal Place of Busingss

7390 MARKHAM RD.
P0. BOX 915425
LOWGWDOD FL 32791 5425

If above addresses are Inconrect in any way, line thic augh inzon ezt mfural O & entes Coteiion bek

751039

" “Mailing Address
7390 MARKHAM RD.

P.O. BOX 915425
LONGWOOD FL 32791-5425

Z. New Principal Office Address, If Applicable

Suite, Apt B, atc.

3 Mo Maihng Off oo Aduress. 1| Appin-atile 4.

T Suiile, Apt. #, etc’
£ FElNumber

Gty 8 State

l Country

City & State

Zp T 7] Country

7 Names and Street Addresses of Each Oﬂlcer andlor Dlreler (Flornda nthrofﬂ corporatsons must ist al least 3 directors)

Signature of

Registered Agent

RN

S0 HJI‘JL

Dale Incorporated or Qualfied
To Do Busimess in Flonda

CERTIFICATE OF STATUS DESIRED []

ORLANDO-FL -

" Name of Officers ] Sireet Address of Each
Titla(s) and/or Direclors Officer and/or Director
1 A 2 L - 37 (Do NOT Use Prost Ol e Boor Nurritoes)
PD SIMON, MEL 1 517 SAVONA COURT
D 'I?REIMN:‘LARHY 6404 RIDGEBERRY DR
A i, KOS B0 Su A [Zpae o
SECD °| MOGOVERN, LINDA 104 BLUE-HERON LAKE
AL, PAYE - e scweca oo
D - - WIHARD KARL -269¢ LEE RD, STE 460 .
Vot W A S | B SHADY 2488 AT
__ﬁ_ﬁ_ﬁ&zs;ﬂ_ﬂ AL _ SHADY ¢ ce

B Name andiatrm—s"s—o-l C?u_rrenl Reglslered Agent

Nan: (11/1)(( t
P 5 Tiog e B A 2 4
LAHEY- JOHN C..«/ ;7‘:‘& 5( ( (’ élrgeltAéaw;g{’F’zO %Z:Numhe‘r ts Nol Acceptabsle)
555 WINDERLY PLACE OTAEMIEL ¢ Xt Df 7 GG A
SUITE 400 7 i o) -j('t( )/J:{'ZS Suite, Apl # Lt
MAITLAND FL 32751 gy

3272325 ﬂt(ﬂ»hwt

<

y/‘{/(/,’,{ :(,._.,

313 GIQTE RE[\ J‘\C{NI MUST SIGN

11. This corporatlcm owes or has pand the current' year
Intangible Personal Property tax due June 30.

Yes D No 121

12. | cenify that | am an officer or director or the receiver or trustee empowered to execute this applcation as pravided far in chapter 6807 or 617, F.S | further certify thatl when fiing
this reinstatemsnt application, the reasan for dissolution has been eliminated, the corporate name satishes the reguirements of secton 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 qualfy for an exemplion under sechon 119.07(3)(i3. F.S. The infarmation indicaled
on this application is true and accurate, and my signature shall have the same lega! effect as if made undeor oath.

SIGNATURE: 'v’//r 7ttt ly 2z o Stiace ~/
SiGNATURE AND ‘hPEn DR PRINIED NAME OF SIGNING OFFICER OR DIR[C] DR
P

9. Name and Address of New Reglslered Agen!

N — e "l I"/l L
10. |, being appomled the regtslered agem of the above named corpcrdlnon “am Tamiliar with and accept the obhqalwons of Section 607 050

1L ED

99FEB 15 PN 0:an

SECJ\L(: N -
TALLAHAssie-L.’rLéﬂDA

" fi#_rjf'
02/13/1980 _

Apphed For

59-2074729

Not Applicabie

$8.75 Additional Fee required
for 8 Certificate of Status

Crty / State ¢ Zip
4

ALTAMONTE SPRINGS FL

LA el

4

Do pisiriirkd vie , F L

WINTER-PARK-FL
LA Araly, e

G B 2Jig A

SO0 7 (0 eF, I

,(;;c; .

CRIEDAD [4/98)

LABLE ] 0 e ] N el Eut POt

mmgé ‘%tu'uﬂ -f:t"“c?

>
< -

S Yy

Date

(Sec other side for informaton
on intangible tax .}

/3 Y

(S0

(Ac) 94927275~

Floan r




