PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood / B
FOR S FILED

ecretary of State

REINSTATEMENT _ 'DIVISION OF CORPORATIONS ) "

030C7 24 PH 2010
DOCUMENT # NOOOO0003748
1. Corporation Name St‘Ciﬁx: ARY OF 3 STATE

TALLAHASSER. FLORIDA

RENSTATE 27 0

ey e iy

Principal Plage of Business Mailing Address e

oyt byt HIIII(I!lﬂ||!l|I|l||||“ll|||1||l||IIWIIIHIIWIIIHIIIII!IlIlIII
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

IO STRLEEDS

ROYAL PALM BEACH SOCCER, INC.

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 10234090 Ll*’ T EX AT
2‘ New Pnnmpal Offlce dress If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified ]
m M MV D To Do Business in Florida . 06/08 I2000
Suute Apt #, e’( # Suite, Apt. #, etc.
ZOC) 5. FEI Number Applied For

Chy & Stats 65-1014596

ty & State -
Not Applicable
Yoyl R Bewih L _ Lo
Zip Country Zip Country $8.75 Additional Fee required
33\\-\ | USA CERTIFICATE OF STATUS DESIRED (] [JESPRNDRTY M

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Addrass of Each

1Title (s) 2 and/or Directors 3 Officer and/or Director 4

D NEILSEN, ELLEN 1981 SPARROW-DRIVE™ ROYAL PALM BEACH FL 33411
iD30% SHYHA LN M.

B———TENDICUTT, FRANCES——————— | 1964 SPARROW-DRIVE— ROYAL PALM-BEACH L3311

D PRICE, BRENDA 190~ SPARROW-BR— WEST-RALM-BEAGH FL 33411
1RO PAREWVOUTY DR.-S . RONAL PALM BbALH

D | FLENNICEN MARGALET 443 L 120" pve. RNAL Phum ReAtH, 334 |

City / State / Zip

8. Name and Address of Currem! Reglstered Agent 9. Name and Address of New Registered Agent

“Elen SN Neilsen

CORPORATE CREATIONS ENTERPRISES, INC. Siipat Address (P.0. Box Number |s Not Acc table) a
941 FOURTH STREET #200 ( 72 é )

MIAMI BEACH FL 33139 ‘S?Z% ?0‘/ " / /4 /@ 3{/}) ﬁh/ (L JM
DLogsl Folor Brach  |BLI53%)

10. \, being appointed the registered agent of the above named comporation, am familiar with and ac!ept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

a‘.ﬁ’;g::::;’;gemﬁ%D INvilen e /D)4/23

#  REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 5@1 W . /'0/‘?/03 Sb)-324-0708

I SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

re——

CR2E040 (7/03)



Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

Oct. 9, 2003
Dear Sirs;

I am requesting on behalf of ROYAL PALM BEACH SOCCER, INC
a waiver of the re-instatement fee due to an error on my part in regard to the
UNIFORM BUSINESS REPORT. 1 only received the paperwork dated to
expire as of 9/10/03 in the last week of August as it was mailed to the past
president’s home. The date was fast approaching and I decided to complete
the form over the internet. The enclosed confirmation shows this transaction
was completed on 9/3/03. '

However 1 did not notice that I filled out the incorrect section nor was
I notified of this error until receiving the NOTICE OF REVOCATION
which was also mailed to the previous address. After receiving this notice I
called your office and spoke with Stacie, she looked up my confirmation
number and stated that the wrong section was completed, she then explained
that a refund was due to us and to call your department explaining the error.

This letter is the result of that telephone conversation with Barbara.
The original form has been completed as well as the Re-instatement form.
Please advise me as of any further actions that are needed to continue our
active status.

I am thanking you in advance for your cooperation regarding this
matter and am awaiting your response.

Sincerely,

Ellen S. Neilsen
President

elandtm @ cdelphia et
561-324-0708



