PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:F@¥HM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 10} 000008937

1. Comperation Name

North Broward Youth Basketball, Inc.

2. Principai Office Adgress

6100 NW 60TH AVE.

3. Mailing Office Address
6100 NW 60TH AVE.

Suite, Apt. #, stc.

Suite, Apt. 4, etc.
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TALLAHASSEE, ££ QRIDA

T - ‘| 4 Date Incorparated or Qualified~ =~ T Y
To Do Business in Florida 12/20/2001
City & State City & State
P pARKLAND‘ FL 5. FEI Number Applied For
ARKLAND, FL 260034261 Not Appicabie
Zip poumry Zip Country ) ]
33067 USA 33067 UsA GERTIFICATE OF STATUS DESIRED (] Ratvigseiole :
7. Name and Address of Current Registered Agent
Name X
Don Domino L
Street Address (P.0. Box Number is Not Acceptable) o ‘l ?_._I fw_l S AW :f. == L= A
6100 NW 60TH AVE. 08'12/04--01008--002 =2)e. 25
Suite, Apt. #, Etc.
City State Zip Code
PARKLAND FL | 33067
8. |, being appointed the.r tolgred agent of the above named cerperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat 1 . ; ?,-! ~
RE;;::z; Agent / ) W Date ? 3 "0‘/
b 7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Ctficers r:grrﬂ'%t?lfjirectors gffl?:eir?:cﬁgrs 3}:32? City / State / Zip
D/P 77| Don Donino 176100 NW 60TH AVE. ‘| PARKLAND, FL 33067 ~ ™
DN Andy Gray 10120 NW 56TH ST, CORAL SPRINGS, FL 33076
DIV Janice Gray 10120 NW 56TH ST. CORAL SPRINGS, FL 33076

10, i cettify that | am an ofticer or director or the raceiver or \rustee ampowered to exscuts this application as provided for in chapter 607 ot 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolutiol
owed by the corporafion have been paid and the nam
on this application is true and accurate, and my sig}l ure

SIGNATURE: s

of indj

as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
iduals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated
| hava the same legal effect as if made under oath.

£-304  45Y-3160249

SIGNATURE AND TYPED-OR PRINTED NAME OF,/SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E081 (01/04)



