.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁr%\

1. Corporation Name

CORPORATION A3\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT A4 Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  N0300000 223)

SWEETWATER ATHLETIC ASSOCIATION, INC.

FHOED
10 APR 20 PM 2: 13

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

a

SEQITB EEBE
04715/ 10--0104 1002 #%140.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6974 Wilson Blvd. 6974 Wilson Bivd., emQ '[,'EM;F ) .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. R"“ TA : "NJP %‘W ( D

4, _I[_)ateml)ngorporate_d ?71 o(')i:aliﬁed I
City & State City & State - = 03/13/03 Z — 1
Jacksonville, Florida Jacksonville, Florida A e
2ip Counitry Zip Country 6. ]
32210 United States 32210 United States CERTIFICATE OF STATUS DESIRED )

7. Name and Address of Current Registered Agent

Name

Derra L. Moore Sr.

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

952 Frost Street

Street Addrass (P.0. Box Number is Not Acceptable)

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

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
Jacksonville

State

FL

Zip Code
32221 -

Signature of
Registered Agent f/

8. 1, being appointed the/aglstered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

MZ 77/@1»%5‘,

e ‘7///‘2 [20:D

REGISTERED AGENT MUST SIGN

9, Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers 2:3:?3%irectors Officer and/or Director City / State / Zip
PD |Derra L. Moore Sr. 952 Frost Street Jacksonville, FL 32221
VP | Donny W. Moore 4322 Biddy Lane - Jacksonville, FL 32210

T

Pamela Moore

4322 Biddy Lane

Jacksonville, FL 32210

SD

Anthony L. Drayton

3809 MacGregor Dr.

Jacksonville, FL 32210

———

};\zz, u\\?ﬂ

10. E-mail Address; demagator@hotmail.com

5001 7012585
04/20410--01031--015 ##61.25

(To be used for fulug annual wn notil'lcaﬂoﬂi

owad by the corporation
made under oath,

SIGNATURE: ./

11, ! certify that | am an officer or director or the recaiver or trustee empowered to execute this'application as provided for in chapter 607 or 617, F.S. | further certify that when filing

" this reinstatement applicafion, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that all fees
g been paid. | further certify, the information indicated on this application is true and accurate, and my signatu

D,Q/‘r'ﬂv Z. Momﬂ 9/ /2 /:J—M&

Alpgue Se.

hall have tha same legal effect as if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




