PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
“EOR,
REINSTATEMENT

FLORIDA DEPARTNENT OF STATE

DIVISION OF CORPORATIONS

Glenda E. Hood
Secretary of State

1. Corporation Name

ENCHANTERS BOOSTER CLUB, INC.

DOCUMENT #  NOOOQO0Q7405

Principal Place of Business Mailing Address
15255 SW 9 STREET 15255 $W 96 STREET
MIAMI FL 33196 MIAMI FL 33196

If above addresses are incortect in any way, line through incorrect information and enter correction below.
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2. New Pringipal Cffice Address, It Applicable 3. New Mailing Office Address If Applicable 4. Date Incarparated or Qualified
) — e . To Do Business in Florida - iy -
Suite, Apt. 4, efc. Suite, Apt. #, etc. 1 1/0712000
5. FEI Number Applied For
City & State City & State 65-1059085 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
. Name of Officers Street Address of Each X .
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P SESS-SWMEET MIAMI FL-33486
L are e 3LV SO\ A =333

SD_ - . | SRR ~ | MIAMI FL-88486
gaines/ Y& erdlas Temaw VLSS <DL
D 0004t -1 MIAMI FL-3%te8——
\RQ\‘S SO 5 3IR\qy,
$ LOURBESMEEUR AEHAMMSENS=REB-—108 | MIAMI FL 33486
Leange Lovddes WG ™ S 100, R Q\da 2 33\
15561 SW 155 AVE MIAMI FL 33186

\ A

T
L_ea) A Na Y-y,

w‘\""f\

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Ag\nt
¥
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m Street Address (P.O. Box Number is Not Acceptable) g
7601 SW 142ND AVE &
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Signature of , ; Fo ‘%IM«
Registered Agen

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the cbligations of Section 807.0505, F.S. or 617.0505, F.5.

REGISTERED AGENT MUST SIGN

Date \Q —\‘QB
]

SIGNATURE:

11. | certify that | am an oﬁlcer 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATUF* AND TYPED OR tRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime PHone #
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