PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N02737

HUDSON YOUTH SOCCER ASSOCIATION, INC.

Principal Plare}' of Business

PASCO COUNTY PARKS AND RECREATION

Mailing Address
PASCO COUNTY PARKS AND RECREATION

FILED

LR e 49

pIE
SEES‘\ V\i \‘E( .‘Léj?‘( DA
TRLLARE

VRO NERERD

PO BOX %253 PO BOX 5253
HUDSON FL 34674 HUDSON FL 34674
It above addresses are incorrect in any way, line through incorrect information and enter correction below. O\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/25]1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
~ - - — —_ |.5 FEiNumber JR, Applied For
City & State City & State 59-2432995 Not Applicale
{q i 8. B Additio
Zp i Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Jtisay

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Cfficers

Street Address of Each

1Tm5(5) P and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
oc FEOSRIBTY-UERKST HUDSONFL %88 3%.¢ ¢ 9
Ahﬂbr‘af\, D@V\V\lg 12727 Rucicharn Drive
DVC | ELY, SCOTT 7424 CYNTHIA CT PORT RICHEY FL 34688
DS FOLLMAR, PAULA 12929 SUGAR CREEK BLVD HUDSON FL 34669 .
DR w WilSon 4is AJOSATCUONETL BUBSON-REB87
kgt odmtitg, | 0300 Fiste( Lare | pot Ricky, Fe 3944
ove VESCIO, PAUL 11125 ZMMERMAN RD PORT RICHEY FL 34868
DT | JonaemmAT HUDSON F-svme- 34667
DeWeerd  Navid 13021 Serpentine Dr.
8. Name and Addre’ss of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- . R, _ —mi e memme e — ———jNAME e e o g - T T e —
T “Dennis m
RICMRRDSON, PAT Street Address {;‘Of‘elox Number is Not Accep‘traglg 0 R
7803 RUSTY MOOK CT 12727  Ruck horn  Orive
HUDSON FL 34867 Suite, Apt. #, Etc. qDDDD‘Q r 1 = ED'_—‘"S
Cy =127 1070t e
Hads FHETID) FEL [WRMWEBH,

10. |, being appointad the registered agent of the above named corporation,\a%n tamiliar with and accept the obligations of Section 607.0505, F.S.

@W‘I@?&E@URRE

lr/z/d/

Date

Signature of 2 5 Q nj‘ﬁ i
Registeréd Agent/A. ol DDA (

HEGlSTEM AGENT MUST SIGN

L e
1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S,, that all fees
- owed by the, corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 114, 07(3)(!) F.S. The information indicated
on this application i$ true and accurate, and my signature shall have the same Iegal offect as it made under oath. .

f e i
SIGNATURE: l MAT W PIRETImB rotj o

.....

f/l—/a/

SIGNATURE AND TYPED OR PRINTE

ME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/01)
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