PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTSJENT OF STATE FILED

CORPORATION Katherine Harris 1 31
REINSTATEMENT Secretary of State 00 JuN-2 PH 153
DIVISION OF CORPORATIONS aEeaE TARY OF STATE.
Talk ‘T*.r‘sr_c,. FL@R‘BA

DOCUMENT # 759260

1. Corporation Name

NORTHEAST FLORIDA WHEELCHAIR BASKETBALL, IN[C

e e e et mrme—eeme o e - e et B e R e AT A RS S i
2. Principal Office Address 3. Mailing Office Address
18343 _Princeton Sg.—By—FE4 Same
Suite, Apt. #, efc. Suite, Apt. #, etc.
307 ’ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State Q7/22/81 |
. 5. FEI Number Applied For
Jacksonville, FL. ., daad
: Not Applicable
Zip Country Zip Country & ]
3 2 2 56 DUV&]. . CERTIFICATE OF STATUS DESIRED m or 4 Ce ate
e R ﬁ
7. Name and Address of Current Registered Agent
Name
n i
Street Address (P.0. Box Number is Not Acceptable) 2o 8 >, "'zi::’ c o
8343 Princeton Sq. Blvd. E. G
Sliite, Apt. #, Etc. S , _
e NP 30— s e PEHSHSHEE D ISR ST -
= A0 —ll'lll:l-lw-—-ll
City st Lygoege or g

Jacksonville, FL 32256

lamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L

% 7
8. 1, beipg appoiniéd the registered agent of the abov:

Signature %
Registered / Date __,_05/_3_]_/.00
REGTSTERED AGENT MUST SIGN
9. Names and Street Aadressas of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
| f 5 f . )
Titles Ofticers l:ﬁglliro Directors C)lf??:;rA:ncg?gf gireE:?lgrr] City / State / Zip
P Arthur Green 8343 Princeton Sqg. Bv. EJ Jacksonville FL.3225¢
VP | Eric Doughty 2508 St.John Blvd. Jacksonville, Bch. 3225Q
D Greg Monarkres 2508 St.John Blvd. |Jacksonville Bch. 32250
. . ) ' Palm
D Vincent Clavizzao . - |44 Perrotti Ln. ... . . [Palm Coast FL. 32023
T Louella Benjamin 21 Wasserman Dr. Palm Coast, FL. 32145
— EEENE R R A

40, | certify that t am an officer or director or the receiver or trustes empowered 10 execute s application as provided for in chapter 607 or 17, £.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE. STGQR% OR PRINTED NAME OF ﬁNIQN(! Oﬂxﬁﬂ Dé:gﬂmM | Oségl/w /7?(2£‘£f#0755

CR2EQ81 (9/9%)



