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FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary,of State
DIVISION OF CORPORATIONS

t. Corpotation Name

DOCGUMENT #  NO1000005200

STUART YOUTH FOOTBALL ASSOCIATION, |

NC.

Principal Place of Business

P.O. BOX 1609
STUART FL 34995-1609

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.0. BOX 1609
STUART FL 34995-1609
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BREGMAN HOWARD ESQ.
GREENBERG, TRAURIG, P.A.
777 8. FLAGLER DRIVE, 300E

SIimoTHY L. RATALS
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Suite, Apt. #, Efc.

" TWEST PALM BEACH FL 33401

STaeT

State

FL

094

Signaturt-; of

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0805, F.S.

s RED

Registered Agent

?éGISTEHED AGENT MUST SIGN
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11. | certify that | am an officer or director or the re/ceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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){i). F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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