" PLEASE REAJ A:: INSTRZCT@S lEFO E COMPLETING THIS FORM.

B $r., FLORIDA DEPARTMENT OF STATE F"'ED

Secretery of Sato 02JUN 11 PH 3:03
SECRETARY OF STATE

i _ _ TALLARASSEE. FLORIDA
DocuMENT A || HEINSTATERENT of

NORTHDALE SOCCER CLUB, INC.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
P.0. Box 272004 "same"
Suita, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 7 8 1
City & State City & State 05/07/
5. FEINumber Applied For I
Tampa, Florida 582197352 Not Applicable
Zip Country Zip Country 8 675
- 3 Additional Fee renquired
2 4 CERTIFFCATE OF STATUS DESIRED D tor a Certificate of Status

7. Name and Address of Current Registered Agent

- James S. Renaldo /3%572%9"}’6%41.

Streot Address (P.O. Box Number is Not Acceptable)

146 Second Street North A%A -
Suite, Apt. #, Etc. -
Suite 300
City
I St. Petersbur
8. i, being appointed the regs agent :lhe named ration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
g atorad Agors - oo APril 26, 2002
/ \ U REGISTERED AGENT-MUST SIGN

®. Names and Stroet Addrassa!; of E4ch Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

. \lﬁme of Street Address of Each . .
Tiles Officers and for Directors Officar and/or Diractor City [ State / Zip

/P | James S. Renaldo - 4219 Carrollwood Vil Dr|. Tampa, FL 33624

D
D/

[47]

Ginny Rice 15934 Mystic Way Tampa, FL 33624

D/T jKevin Moore 17033 Winners (Circle Odessa, FL 33556

I T L] Y i Al i

| 6/ 4 T2=—0 1004~

FHRR2I0. 00 daae235, 2
Re! wState® —h rougn]
© (- rr»eh% LS ol ed c3§é£>

10. i cerlify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. 1 further cartify that when filing
this reinstatement application, the reason for dissgitfion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the jtamyes of indjviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

angeStwa pignat e the same legai effect as if made under cath.

8 Q'-264-0L _ M 29.87¢-§wwo

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E0B1 {9401}




