PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L W

CORPORATION A 5;3‘\3 FLORIDA DEPARTMENT OF STATE FILED
1 Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS 07T HAR 19 PHI?: 08
DOCUMENT # N00000003211 i e

1. Corporation Name

R
- : 10009500336
Stars and Stripes Gymnastics Booster Club, inc. D4/u4zn?__ﬁ:ig4 _%; :ﬁ;}gg_?g

2. Principal Office Address - No P.O. Bax # « Mailing Office Address (._ Is)
10451 County Line Road 10451 County Line Road RElNSTAT;ERMJENLO )
Suite, Apt. #, stc. Suite, Apt. #, etc.
b Rebommmnroa ™ May 5, 2000
City & State City & State
i i i i E] Appliad For
Spring Hill, FL. Spring Hill, FL Oes1884435 e
i Cou Zip Country 6. )
34609  |USA 34609  |USA cernroreor staus ceseeo|] oA
7. Name and Addross of Curront Registered Agent
:ﬂrma . . . o A |
ennifer Ramsberger he reinstatemsnt fee is imposed, except in
circumstances which the entity did not receive
ﬁ"ff&“g"f“(‘fé’ﬁﬁ&mi_‘lﬁg' the prior notices. By checking this box, you
are certifying the prior notices were pot
f’ﬂ'ﬁ"_’f”" # Ete. received and requesting the reinstatement
< fee be waived.
ty . N tate C]
Spring Hill FL 3456%

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2‘3&22?2:2@80@mw//0(% clh our F[1H107

Y REGISTERED AGENT MUST SIGN

4

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 imgyrs)

Ties ofers AT oo St s o £2cn W2 sz
P/D |Jennifer Leonard/Kaye Ballew |9364 vancouver Road/18326 R:gsig Road | Spring Hill, FL 34608/Spring Hill, FL 34610
V/D {Wanda Acevedo-Rentas |9381 Bayside Court Spring Hill, FL 34608
S/D |Patti Deller 199 Forest Wood Court | Spring Hill, FL 34609
T/D |Rose LaMattina 11 Dahoon Court S. Homosassa, FL. 34446
C Jennifer Benedict 298 Gulfport Lane Spring Hill, FL 34608
C Dawn Leo 13001 Saddle Way Brooksville, FL 34614

10. | certify that | am an officer or director or the receiver or rustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when flling
this reinstatament application, the reason for dissolution has been eliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption cortained in Chapter 119, F.S. The irformation indicated
on this application is true and accurats, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ,A/ Vi W [ K Ba/fcw) 3/"4/” F5a-197- 9359

SlGNATUR?AND TYPED OR P?NTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



