PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood .
FOR
Secretary of State TR

REI NSTATEM ENT DIVISION OF CORPORATIONS L»"»:J
DOCUMENT # N02000003348
1. Corporation Name ﬂ“ lo 5 6

A Tl ol

TENNIS FOR FUN INC. o F-J?"_, OTATE

SEzFLORIDA

Principal Place of Business Mailing Address
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
r : o ¥ F\ : oy ? g
REINSTATERENT o3
(v LE R B ) ] x
If above addresses are incorrect in any way, line through incorrect information and enter correction below. S
2. New Principal Qftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0510312002
Suite, Apt. #, etc. Suite, Apt. #, elc.
L . i 5. FEI Number Applied Fae
City & State ~ [ City & Staté = ,’9 —-7-?-": &—}[—7—3*/—?-? Not-Appiicable
6. . .

i i 8.75 Add I F d
Zip Country Zip Country CERTIFICATE OF STATUS OESIRED (6 $ A ineate of Stavs
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ) .
1T'"e(5) 2 andyor Directors 3 Officer and/or Director 4 City / State / Zip
D MARSH, DIANE 3979 FOUR OAKS BLVD. TALLAHASSEE FL 32311
P HERST TALEAMASSEEFE3%81—— Jelefe
D MCANALLY, LISA 1187 ROUNDS PT. TALLAHASSEE FL 32311
D OLENYCH, MARIE 3530 BEAR CREEK ROAD TALLAHASSEE FL 32311
1O Pl e I P
10/ 100301051 --017  #70. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. o Name &
MARSH; DIANE i Street Address (P.O. Box Number is Not Acceptabite} §
3979 FOUR OAKS BLVD. t
TALLAHASSEE FL 32311 Sulte, Apt. # Ete. °
City SFtaItj Zip Code
10. |, being appointed the/redistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
Signature of /( —E A ]-\ .) \af & SN / o~ 9 el
Registerod Agent _{\ X { A 7o ) 4 . Date - /
. REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or diractor or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | 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 617.0401, F.S,, that all fees
owed by the cbrporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
NILAING A = Pt g oz . 5
SIGNATURE: AN [ TV Pogn € /] azth /0,9, s f!?)’o)};’éﬁ.ﬁgzz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #



[0-7-03

Pept. oF JHIE
200 7 ,q/l//lrﬂ“”r Kf/C/(f'

. f/(aj,( 0\0((0/7[ féﬂf Q///’&’i 7”1"6-\ 7L0 recrive  q

N C?_f'/}frﬁ’f'ﬁf_ewﬂ f/(‘fdfh/,_ﬂfﬁff rﬁ’/_/ﬁ_(_.g__! O ur ][:'rf_f ri/zc_,;/
Sent 7n /7/’/,,'// 2007, We Ko ne recors o reCe vy
an y O/Xé’./ re /;r%;'lca /—/é'),(,

Jhant o eu

(e & sk

Y



