e

PLEASE READ ALL INSTRUCTIONS BEEORE‘COMPLETING THIS FORM.
FILED
03 Jan 16 P I 35

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

i _‘f
‘CORPORATION  AGA9:A
/RE'NSTATEMENT

SECRETASY OF STATE

o ENT# N EDD0OOD5 6 Y] TALUAHASSRE. FLOHIDA

Island Gymnastics Trave! Team Boosters Club, Inc.

— ., 4
2. Principal Cffice Address 3. Mailing Office Address ruE LSS N i 2 __0 3
N . iy . o Yo, e !
600 White Street 600 White Street P N ;Cf = ol
Suite, Apt. #, etc. Suite, Apt #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 8M/2000
City & State City & State I
8. FEINumber Applied For
Key West, FL. =~ _. . -Key.West, FL : - I 65-1054406 - Not Applicable
Zi Count i Cou . ;
p ry p ntry i 8. T RED 5] §8.75 acdditional Fee requiree .
——.J-33040 33040 <[ MSA-—— === e o] = CERTIFICATE OF STATUS DES! for a Cerlificate of Status T

7. Name and Address of Gurrent Registersd Agent

Name .
Jan Beets SN 2
et S
Strest Address (P.O. Box Number is Not Accepiabls) . RN i
600 White Street g gt oo e
el im I
Suits, Apt. #, Etc.

ey Key West

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
bl j R_. 5 / / :
Registerad Agent ‘ Comn, —F Date l Q v 3/ o 9\‘ g

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

Ttes Offcers anelror Dirctors bt ity /State/ Zp
?{D Milliken, Tricia 23 Emerald Dr. Key West, FL 33040
_ %D LeCoumEtt_e, Angela . | 3612 Eagle Ave. e Key West, FL 33040 _
Pradas, Zulema | 394 Truman Annex Key West, FL 33040
: Vj) |Meyer, Phylis — |sS6BiackbeardRd. | Little Torch Key, Fl 33042 T

’

10. | certify that | am an cificer or diractor of the receiver or trustes empowered to execute this applicetion as provided for in chapter 607 or 617, F.S. Iurther certify that when filing
this reinstatenent application, the reason for dissdution has baen eliminated, the corporete name satisfias the requirements of section 807.0401 or &1 7.0401, F.8,, that all fess

owad 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}(}, F.S. The information indicated
on this application is tue and accurate, and my signature ehall have the same tegal effect as if made under oath.

SIGNATURE: ‘1_4’/. > --. 40 P (s L. Meyey 12/3/02 6305)87;2’3073
SIGN ‘ SIGNING OFFICER §R DIRECTOR Cate Dayima Phone #




