_ PLEASE READ ALL INSTRUCTIONS BEFORE ( COMPLETING THIS FORM.
APPL‘CAT'ON ,».“ w ‘fu FLORIDA DEPARTMENT OF STATE
. 1 T '; Sandra B. Mortham
FOR * “S% .: Secretary of State v =
REINSTATEMENT  ~=® ' DIVISION OF CORPORATIONS F" E E - D

 DOCUMENT # ”)(ﬂg‘f"f 98 JUN 16 M1 §: 36

1. Corporation Name

INCTE threres O EY:

Williston Youth Athletic Assoc. Inc, SECHE #7 w STATE
59-2237876 TALLAHA S i .rLU IDA
"Principal Place of Business ’ Malling Addross
U.S. Hwy. 41 S Post Office Box 505
Willdiston, Florida Williston, Florida 32696
If above addresses are incorrect in any way, hn( through incenccl information and enter correction below. 4 ﬁ I:] l':ll | ':—:— :E' F: 1 fa ——— e
% New Principal Dftice Addross, I Applcable 3 duﬂa:?mce Addggse. 1 able 4. Date Ingorporated mldbafib87'3'3 -~ 105~
ﬁ ice gﬁg To Do Business in FW“}*? B. 50w Teh. 5l

Suite, Apt ¢, o1c. T Suile, Apl. ¥, etc.

11113ton, FlOI‘ldEl

5. | Nurpbe Applied For
{ City & Stale .~ City & State q _20j 7 (e Not Applicable
)

$8.75 Additional Fee required

le S CU“”“S’ - 32696 Coumw A CERTIFICATE OF STATUS DESIHEDD for a Cerlificate of Status

";‘ “r:;;;s and 'sﬁ;z Addresses of Each Officer and/or Director {Flonda nonprom corporahons must #is1 af least 3 direclors) L
Name of Oflicers Street Address of Each
Title(s) and/or [nrectors Officer and/or Diractor City / State / Zip
. ) ) 3 (Do NOT Use Paost Office Box Numbers) 4

Pres, | Marie Wells 131 8, Main Street Williston, F1, 32696
V.Pres. Erik Brooks ~._|Post Office Box 610’1/_{-] Williston, Fl, 32696
Sec, Laura Hayes 7270 S.E. 195th Ct. Morriston, Fl, 32668
Tres. | Carl Erickson 6850 S.E. 143rd Ct, Morriston, Fl. 32668
Dir. Wilburn Wells 131 S. Main Street Williston, Fl. 32696
Dir., Darlene Stegall 18950 S,E., 2nd. St. Williston, F1, 32696
Dir. Linda Fugate 15491 N.E. 30th St. Williston, F1. 32696
Dir. Denise W11115 Post Office Box 575”/,\, Williston, F1. 32696
Dir. |Wayne Williams 307 N.E, 10th Place Williston, F1, 32696

8. Name and Address oli‘icildrren —__z_egislerec?Agent 9. Name and Address of New Reglstered Agent

LS NAmMEe AN s R e

Norm D, Fugate, Attorney at Law

Streel Address (P.0Q. Box Number is Not Accepiable]
444 NW Main Street,
Suile, Apt. #, Etc.

REINSTATEMENT Go -~

CR2E04( {1/98)

12. | certify that | am an officer or director or the receiver of trustee empowered to execule this applicalion as provided for in ¢hapler 607 or 617, F.S. | further certify thal when filing
this retnsiatement apphcation, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 17,0401, F.S5., that all fees
owed by the eorporation have been paid and the names ol individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
on this apphcafion is rue and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘(O aytime Phéno 4

Suite One
City State | Zip Code
l Williston FL | 32696
0. 1, being appointed 1he regisigfpd agenl ol ikeabove nampd cdrporalion, am familiar wib and accepl the obligations of Section 607.0505, F.5.
Signat f
F‘Ieggzgtg:gdol\g(:m : e Cate é - !5- - ? 7
A -.ISTEHED AGENT MUST SIGN
11, This corporation owes(Qr hak paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes D ‘No D on intangible tax.)

SIGNATURE: Erik B. Brooks, Vice President Oalg)ﬁ/12/98 U$352é) 528-643%

=4




