FILED
PLEASE READ ALL INsTRUCTIONS BEFORE coMrJan 09, 2008 8:00 A.M.

S Secretary of State

FLORIDA DEPARTMENT OF STATE
i Secretary of State
PIVISION OF CNRPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N02000006682 R
1. Corporation Name {b [ . ”_C)C{

BAY HAVEN BOOSTERS, |.NC-.

a1 T i 5

BT HAWKS LANDING| 250 T HAWKS LANDING
REINS AT EN e n
City & Stato City & Stal " ggtlg;n;ﬁ;?:;:gﬁgg%:med 8/30/2002 |
PANAMA CITY, FL PANAMA CITY, FL 57505164 bttt
Zi Coun Zlp Country G_l “ Mkl ol
§2405 USK 32405 USA CERTIFICATE OF STATUS OEsien]_| Rl

7. Nama and Address of Current Rogistered Agant

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

TIMOTHY J. SLOAN

77 ERERZIE"AVERUE

the prior notices. By checking this box, you
are certifying tha prior notices were not

Sulte, Apt. #, Etc. received and requesling the reinstatement

fea be waived.

Slate

PANAMA CITY FL 32467

8. 1, being appoinled the registered agent o ove nama: paration, am familiar with and accapt the obligations of gection 607.0505 or 617.0503, F.S.
Signatura of 2 2; f g; Z ;yj / Z g’
Registered Agent Dals 5 7 d

[4

7 _ 57 ZREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must lis! gt least 3 diroclors)

Tdos Offcers saafo Dirscora Otcer ador Director iy / Sate  2p
D ANGELA W. BUTTRAM |3200 STATE AVENUE PANAMA CITY, FL 32405
D WILLIAM E. QUALLS 1021 HIGHWAY 2297 PANAMA CITY, FL 32404
D Leso Anderson 3906 E. 14TH STREET |PANAMA CITY, FL 32404
D KiM DUDERSTADT 4710 GRANTS MILL DRIVE|LYNN HAVEN, FL 32444
D MELISSA GRAY 2501 HAWKS LANDING |PANAMA CITY, FL 32405
D SHARON GILSON 1302 E. 24TH STREET  |LYNN HAVEN, FL 32444

40. 1 cerfify that | am an officer or director or (he recelver or irustcs ampowered to execute this application as provided for in chaplet 607 or 617, F.8. | further cerify that when (iling
this reinstatement appitcalion, the reason for digsolulion has baen glimingted, tha corporate name satisfies tha req of ion 607.0401 or B17.0401, F.5,, thal all foes
awed by the corporation have been paid and tha names of individuals listad on this form do not qualify for an exemption contained In Chapler 118, F.5. Tha Informalion indicated
on this applcation Is true apd accurate, and my signature shall have the same legal effect as if madae under vath.

w_qulm 7153849

Owyirme Phone #

SIGNATUREL.

SIGNATURE AND nrren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




