PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 20[]8 FEB —-’ AH 8: 5 l

: SECEUIARY ur STALL
DOCUMENT # NO1000003537 TALUAHKSSEE. FLORIDA

1. Corporation Name

Mariner Athletic Booster Club , T

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address R
701 Chiquita Blvd 701 Chicquita Blvd E][N Wffiﬁ(moyrgéng
1V .
Suite, Apt. #, etc. Suite. Apl. #, etc. ad CNLISNE T
4. Date Incorporated or Qualified B
To Do Businass in Florida 5121101
City & State City & State
5. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-1107723 Not Appiicable
Zip Country Zip Country 6 re
33003 usa 33903 USA CERTIFICATE OF STATUS DESIREDD or a Ce
7. Name and Address of Current Ragistered Agent
N . L .
T;T; O'Connor The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.0. Box Number Is Not Acceplable) the prior notices. By checking this box, you
701 Chiquita Blvd o . >
_ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
_ fee be waived.
City State Zip Code
Cape Coral FL 33993
8. |, being appointed the registered agent of the above named corpo'rﬁ!iun. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corperations must list at least 3 directors)

Titles Officars :25:’::) E)irectors %lfrﬂe:s:rA:r?r;?:rs lgifrsgg': City / Stata / Zip

P Ralph Acton 139 SE 6th Street Cape Coral, FL 33990

VP |Mark Moore PO Box 394 Fort Myers, FL 33902

S Cindy Proia 208 SE 10th Terr Cape Coral, FL 33290

T Tara Q'Connor 4618 SW 6th Ave Cape Coral, FL 33914
IOl Irsasroo
02/07408--01051~-011  #%542 .50

N

10, | cerify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenits of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as f made under oath.
/ g T . ’;
D frf08 Gz 4jp-4564
T Date

Daylme Phone #

SIGNATURE:

B.Miched FER 7 2603



