PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 FLORIDA DEPARTMENT OF STATE i g 0
Secretary of State 10 -
DIVISION OF CORPORATIONS APR -2 PH 12:
S SV I
DOCUMENT # NO2000007581 | TALLAHASEEE‘?fFEgggA

1. Corporation Name

Lee Bulls Athletic Club INC.

1001 74292371

2, Principal Offica Address - No P.O. Box # 3. Malling Office Address 04,02/10--01032--021  #%183.7%
2800 University Bivd S P.O. Box 3664
Suite, Apt. #, stc. Suite, Apt. #, sic.
343 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State “* 10/3/2002
. . . . 5. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 134212821 Ty
Zip Country Zip Country 6 .
32216 us 32206 uUs " CERTIFICATE OF STATUS DESIRED [T] [utiiisiet
7. Namae and Addraess of Gurrent Registered Agent
Baantid L. Jones The reinstatement fee is imposed, except in
——" . 50 Dox Norsier s ot Accepiatie circumstances which the entity did not receive
reet Acdress (PO, Box Number is Rot Acteptatie the prior notices. By checking this box, you
28_00 University Bivd § are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
343 fee be waived.
City State Zip Code
Jacksonville FL {32216

-~
8. |1, being appointed the ragistered agent of the above namgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.
Signature of Cﬂ;’g 3'3 ( /b
Registered Agent _ o Date ! {

REGISTERED ABENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

i Name of Street Address of Each ) !
Tites Officers and/or Directors Officer and/or Dirsctor Gity / State / Zip

Pres| David L. Jones 2800 University Bivd. 3 | Jacksonville, FI 32216

VP |Ronald Milligan 2741 Acorn park Drive N|Jacksonville, FI 32218

VP |John Garman 10916 Acorn Park Court |Jacksonville, Fl 32218

Treas| Derrell Johnson 1255 North Laura Street| Jacksonville, Fl 32206

Aug”

10. E.mail Address: diones2005@bellsouth.net

{To ba gsud For futurs annual rtgort notification}

1']: | certify that { am an officer ar director or the receiver or trustes empowered to execute this apphcation as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatament application, the reason for dissolution has‘been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S.. that all fees

owed by the co . n paid. | further certify, the-iqfo jon indicated on this application is true and accurate, and my signature shall have the sama legal effectés i
made under dath. .___: E ’
SIGNATURE: —

‘ 0
SIGNATURE AND TYPED OR PRIN

Yoy 743E

Daytime Phone ¥

NAME OF SIGNING OFFICER OR DIRECTOR




