. PLEASE READ ALl INSTRUCTIONS BEFORE COWr et ORM. )

APPLICATION TR FLORIDA DEPARTMENT OF STATE
‘ FOR 12 s Sandia B, Mortham o e
NP, . Secrefary of State 7 i
REINSTATEMENT “oneorooonmos | FILED

v* —y N
. o i _

DOCUMENT # | /444 v - Te T
"+ Corporalggn Name ENSLWFOOTBALLLASSOCIATION S8CCT 16 PH 3: k6

SECRETARY OF STATE

. WE-22251 TALLABASSEE, FLORIDA

c

Pnncipal Flace of Business Mailing Address
551 EAST NINE MILE P.0. BOX 7125
PENSACOLA, FL. 32504 PENSACOLA, FLBZSOAREENgTﬁTEMEN? e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. a D_q g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . v '
To Do Business in Florida @
Suile. Apt. #, eic. Suite, Apt. #, efc. T . 1989 2
5. FEFNumber . Applied For
City & State City & State a7 - 1 _ood(Y -0 Not Applicable
I i & 8.75 Additional Fee regiired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] —
7. Mames and_Street Addresses of Each Officer and/or Direclor (Florida_nonprofit cormorations must list at least 3 directors) . — o
Name of Officers ’ Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 ] :,:_“_' 3 {Do NOT Use Post Office Box Numbers) 4
-P-@e. PATTY WOQDSON 2814 RESSE MANE ,(Yatz@za@®l CANTONMNET, FL. 32555
) ' .
¥PREIS. 1IMMY BATCHLOR 8587 COVE AVE. : PENSACOLA, FL. 32534
s—éT?)R-ATARY ANNISA STONE 2283 PATCHWOOD DR, PENSACOLA, FL. 32514
1o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - =
- . &
PATTY WOODSON : PATTY WOODSON g
2814 REBSE LANE StragighqdppssiFrocReENupbeNEgNot Acoeptable) g
CHNTTONMENT, FL. 32533 Suile, ApL ¥, Elc. - S
) Cii-y : — — Stale 7 Zlb Co&e
i ) CANTOMEMNT FL [32533
10 0, beingkannj%jh;red agent of thefhbove named corporatiol War with and accept the obligations of Section 607.0505, F.S,
Sighature of o L ' Q/ é’z /q
Regiygered AgenT _~{_J~ i/ N i . Ve Date _ > S A7
s v { ‘REGISTERED AGE UERSIGN ﬁ i
2 _
11. This corporation owes or has paid the éu rrent year : {See other side for information
Intangible Perscnal Property fax due June 30. Yes[d nold on intangiole tax.)
12. | cerify that | am an officer cr director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when {iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.3,, that all fees
owed by the corporation have been paid and the names af individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. i .
SIGNATUR@ :7? f il 737«7
ate Daylime Phone #




