™~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> FLORIDA DEPARTMENT OF STATE
APPLICATION v St Smith
FOR - im Smit
Secretary of State . C“ T
- REINSTATEMENT DIVISION OF CORPORATIONS FHND S
DOCUMENT # NOO0O00005466 03 JAN-T ARt LT
1. Corporation Name B I < S ol A
SECRETARY Gy ohies
LAKE MARY HIGH SCHOOL SOCCER BOOSTERS, INC. CRHASSES, £l
Principat Place of Business Mailing Address ‘=
S o w200 St 08 WA W
LAKE MARY FL 32746 LAKE MARY FL 32746
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0 2’05
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 08,21 Im
Suite, Apt. #, efc. Suite, Apt. #, etc.
) 7 ] 5. FEl Number Applied For
Cily & State Thyasme —— =~ === === — == -NOT-APPLICABLE .- -}= e [
= 6. 3 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [

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

T | e o s Sttt 4 oy 25
D KELLGRENATHY-— - 343-HAKEROAD-— T HAKE-MARY-FL-82746~
WENAAS AwWnE 180G A4Ous LAKES Bup. | Loasulood, FL 32779
D RUSH, USA 176 TIM-TAM COURT LAKE MARY FL 32779
D HAERENS, INA 3521 MOSS POINTE PLACE LAKE MARY FL 32748
P MALIZIA, CYNTHIA 1600 MYRTLE LAKEHILLS RD LONGWOOD FL 32750
L TN T
DLAOEADE--01078-~008 #2937, 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
»_f-;%Cﬁﬁﬂ?ﬁgmﬁzgﬁcm-ELOR|DA ST e et Address (P 0. Box Number Is Not Acceptable) = — < =~ T
SUITE 1100 Suite, Apt. #, Etc.
ORLANDO FL 32601 | City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of 4_,; If‘fi\‘,[ [j\l] A‘TH n@% @@@L@?_ED Date /2-&3-'2.
[ 4

Registered Agent
%ﬁEGISTERED AGENT MUST SIGN

- \

1. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lsgal effect as it made under oath.

SIGNATURE: _C(-Z‘ Rg@. N--f;‘\; T[e['ﬂ]] @32 @’% = E‘f-@ﬂ/g PV\CCFEF}/AAJ f/ o3 777 . ‘{3/51:‘0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)

Y




