2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

="

APPHUY
AN,
FILELD

DOCUMENT # N02000008564~ **

1. Entity Name
MIAMI PANTHER LACROSSE CLUB INC.

O7NOV 26 PH 2:47

RETARY OF SIATE
TREEAHASSEE. FLORIDA

Principal Place of Business
7125 SW 116TH TERRACE

PINECRESK.FL 33156 PINECRES

Mailing Address
712% 16TH TERRACE
vFL 33156

ABllar-0q

2. Principat Place of Business - Mo P.O. Box #

LoOO SWw Jol  St.

3. Mailing Address

(2000 _Sw /b St

IR TR

Suite, Apt. #, elc. Suile, Apt. #, elc

REINSTAFEMENT 07

iy & Stale 1y & Slate 4. FEI Numb Applied For
%/’)F C,{‘€§7L. FL é‘;) ecrds’/— ; 7FC, NO#T\;;DL]CABLE Not Applicable
BZ% }?)-6 4 Coum:yg A 133 / 6/ & Counbtr( SA 5. Cerlificate of Slatus Desired [ Sg-;fqﬁf:;“‘"‘a'

6. Name and Address of Current Registered Agent

7. Name and Addross of Now Registered Agont

DEPHILLIPS, PATRICIA )
7125 SW. 116TH TERRACE
PINECREST, FL 33156

Name

Rosen, Karen -

Slr@ %%@(P.Og%{rjiumber \S/N& A&ceptab‘ls)- f_ree.f

Cily

Finecrest

FL | 5% 4+,

8. The above named entity submits 1his st
the oblesSlions ] registerad agent.

UV

N £z
tement 1022.7 of changing its regisiergd ottice or register,
({4

agent, or both, in the State of Florida. i am familiar with, and accapt

siaNATURE 7) Ll go

¥
ure, [yped of pinted name of regisiefad agent and Ile ¢ apph

(NOJE: Ragisiered Apenl .Innfar‘}quﬁr-d when reinatating}

DATE 4

/’//%7 11/7,/07

FILE NOW1I!! FEE IS $61.25
After January 1, 2008, Foe will be $122.50

in accordance with s. 607,193(2}(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD gt)em TITLE O change [ Addition
NAME DEPHILLIPS, PATRICIA NAME =t 1122492172
STREET ADDRESS | 7125 S.W. 116TH TERRACE STREET ADDRLSS 1AL R0 -~073--005  #4R1.25
CITY-SE-2P PINECREST, FL 33156 , CITY-5T-2IF
TMLE VPD WDelele fliLe O change ] Additien
RAME COWAN, SUSAN NAML
STREET ADDRESS | 5805 S.W. 118TH STREET SIREET ADDRESS
CITY-S1-2IP PINECREST, FL 33156 CITY-ST-21F
nne -SD O Datete TmE PD ‘ [MAhange ] Addition
NAME BLOOM, JILL NAME Bloom, il
STREET ADDRESS | 10000 S.W. 70TH AVENUE STREET AODRESS | [ DOOO St TC Arenue
_omy-sT-7P__ | PINECREST, FL. 33156 CITY-51-2P finecresi, FL 3315%
WRE D [ Detete TLE O Change [ Addition
HAME «| SOFTNESS, DAVID NAME
STREET ADDRESS | 9851 S.W. 73IRD AVENUE STREET ADDRISS
CHTY-ST-2IP PINECREST, FL 33156 CITY-ST1-2P
me O Delete TITLE VPD _ [ Change  [AAddition
NAME NAME Eatt Shajpzro
STREET ADORESS STREET ADDRESS ;‘/CZ o \’Jj_ ol Ave.nue
ciTy-5T-2IP CITY-5T-217 60 rai Ga /65/; FL 33/56
iz O elzte T sb O crange [ fadiion
NAL NAME karen fos €7) . /
STREET ADDRESS sweETanDRess | OO0 S W [0l ST ree
CITY-5T- 2P orTY-ST-2P vnecrest-. Fi. 3315k

12. | hereby certity that the information supplied with this filing does not gualify for Ihe exemplions conained in Chapter 119.’F\prida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered o exacule (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anmewered
SIGNATURE: 3

mﬁ&

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/{/gﬁ/o 7 (305 blb-035Y

Cayume Phane &




