REMNSTATEMENT 2203

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F, L E_ D
Secretary of State -
REINSTATEMENT "~ DIVISICN OF CORPORATIONS ,
. 03 NOV 25 i 49
DOCUMENT # N02000006144 SECRETARY i };;;,"; I
1. Corporation Narme . TALLH 1“:)1«_ s i UMDA
Saddlebrook Sports Foundation, Inc. ' .
.1_:|T ” li i(_ﬁ _}i _jf:g{"‘mlgz:
PLAZRA00--038--01 2 #6236, 25
2. Principal Office Addrass 3. Mailing Office Address S N S
5700 Saddiebrook Way 5700 Saddlebrook Way 100 s !“}IL!:{H-,__;};_ 1 %375
Suite, Apt. #, elc, Suite, Apt. #, etc, '
: 4. Date Incorporated or Qualified _ l
. . To Do Businass in Florida
City & State City & State
- 5. FEI Number Applied For I
Wesley Chapel, FL Wesley Chapel, FL 56-2287524 Not Applicatle
- B Zip Country Zip Country G, $8.75 Adctitional F red
_ CERTIFICATE OF STATUS DESIRED %] : n
33543 USA 33543 USA L 2 Certtionts o Stois.

7. Name and Address of Current Registered Agent

Name

Bruce H. Gordon

Street Address (P.O. Box Number is Not Accaptable)

101 East Kennedy Boulevard

Suite, Apt. #, Elc. . .
Suite 2800 -
ty o State Zip Code
Tampa FL | 33602
R §
8. 1, being appointed the registered agent name ipry am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 2
. 2
3135';:::; Lgenl / ¢ J\\ Date __ £f / 7’(/ / o< g
REG{STERE ENT MUST SIGN " 3
7 FETERED 4O -
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at laast 3 directors)
- f E . .
Titles Officers ':gm'grolfbirectors %t;fer:etrﬁdg?grs lgire:t‘::)rl! City / State / Zip
P/ST/D| Thomas L. Pempsey 5700 Saddlebrook Way Wesley Chapel, FL 33543
D/AS | Gregory R. Riehle 5700 Saddiebrock Way Wesley Chapel, FL 33543
D Kevin O'Connor 5700 Saddlebrook Way Wesley Chapel, FL 33543
D John Mayotte " | 5700 Saddlebrook Way Wesley Chapel, FL 33543
D Howard Moore 5700 Saddlebrook Way Wasley Chapel, FL 33543
AT Bruce H. Gordon 101 E. Kennedy Blvd., Suite 2800 Tampa, FL 33602
. A P M A
10. ! certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.5. I further cortify that when filing
this reinstaternent application, the raason for dissolutiopa% Peen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S., that all fees
owad by the corporation have bean paid and th dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and nd rrij# giffe shall have il me legal effect as if made under oath.
SIGNATURE: o ///2 //03 BL7-229. 724 o0
SIGNATUREAND FYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #
g . N

BhvcE A, Gorson, MIT. TREAS,



