2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000002485

1. Entity Name
FALCONS CHEERLEADING BOOSTER CLUB, INC.

FILED

07 JAN 18 AMII:40
SECEE LAY UF STATE

Principal Place of Business
1515 SW 191 LN
PEMBROKE PINES, FL 33029

Mailing Address
1515 SW 191 LN

PEMBROKE PINES, F1. 33029

TALLAHABSEE FLOR!DA

ARG T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #, elc, R;m MA ﬁoﬁfﬁi @

City & State City & State rbar — o+ KL L JIVIEL/] ﬂ £

65-1096757 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name

ALOY, RACHEL

1515 SW 191 LN
PEMBROKE PINES, FL 33029

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligati

onsmﬁm‘j w &_/g

SIGNATURE

ure typed o pnmad name of rnqulared agent and title i lpclmlnh/

(norE Registerss Agant signature required when reinstating)

Ol

_ ( :E[IE NOWIll FEE IS $236.25 >
After January 1, y 97.50

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMe P O Dot e K[ onange (] Aadition
Ak ALOY. RACHEL AN ) Qa()\ﬂ?‘_(_ oe

STREET ADRESS | 1575 SW 191 LN STREET ADDRESS OO0 Tadtt Stv

on-s1 | PEMBROKE PINES, FL 33029 . av-s1-2¢ ToI10S. £\ AU

TILE v Ma TITLE \J }Et 9{ wo.( F oLk [ Change Mﬂntmﬂ
NAME FORTE, DIANE NAE ) 200 LY |22 O

STREET ADDRESS | 11031 NW 16 STREET STAEET ADDRESS

erv-sT-2P | PEMBROKE PINES, FL 33026 avse | 2. PON2S F %m

TITLE T O Delete TIILE 5 change [ Addition
NAME SCIARRETT!, LINDA NAME

STREET ADDRESS | 1060 WINDWORD DR, STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES, FL. 33025 s GTY-ST-2IP

TIME S Delete THLE [ change [ Acdition
HAME ARNONE, PATTI NAME SOo0EsSsS4d4066R

STREET ADDRESS | 1101 NW LA ST. STREET ADORESS 01/23/07--01007--022  #*175.00
CITY-5T-21P PEMBROKE PINES, FL 33029 CITY-S1-2F

TITLE O Delete TITLE O change [ Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-S8T-ZIP .

TME [ pelete TLE _ O Change [T} Addition
NAME o NAME ’

STREET ADDRESS | _ . STREET ADDRESS

iy -s3-2p CITY-ST-2IP

12. | heraby certify that the information supptiad with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or director
lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

of the corporation or the rec

changed, or on an att; ent with &l addrass with all athey

/0//0/0(/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFISER OR DIREGFOR

Daytirme Phone #

K Eckel JAN 19 2007




