PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. . L= o
CORPORATION B3 FLORIDA DEPARTMENT OF STATE i ,L ED
REINSTATEMENT X Secretary of State ZHU -
DIVISION OF CORPORATIONS 7A ug 30 i
8: 45
CRET,
?OgrlaJMENT # N03000008254 A L AN Aggggr STATE

FLORIG A
EUSTIS HIGH SCHOOL ATHLETIC BOOSTERS CLUB, INC.

2. Principal Office Address - No P.O. Box #

1300 WASHINGTON AVE.

Suite, Apt. #, etc.

3. Mailing Office Address

1300 WASHINGTON AVE.

Suite, Apt. #, etc.

CR2E081 {1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

09/22/2003

City & State

EUSTIS, FL

City & State

EUSTIS, FL

Applied For

300453635

Not Applicable

Country Country

32726

7. Name and Address of Current Ragistered Agent

32726

6. cq 75 4
CERTIFICATE OF STATUS DESIREDl:] i

THOMAS J. POPIESKI

.The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

Tﬁmsgﬂ gildlﬁblf Not Accepiable)

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

OMATILLA FL|3276% /
]

8. |. being appointed the registered agent of the aboye-fidJned corporation, am familiar with and accept the ubligations of section 607.0505 or 617.0503, F.S.

Signature of Q__ 0 . : / . / .

Registered Agent ___~ / /' , / ~ Date OC ad 7’ o7

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors

Officer and/or Director

City / State / Zip

JEFFREY LOUIS MEANS

3004 LINMONT LANE

EUSTIS, FL 32726

TERESA L. CLEAVER

36039 VIA GRAN

GRAND ISLAND, FL 32735]

KEELI NACKE

19545 SPRING OAK DRIVE

EUSTIS, FL 32736

-H1n | < |0

THOMAS J. POPIESKI

17349 EAST RD.

UMATILLA, FL 32784

-"” ]'f] ;1 u_h I |I"“*|___p’“"
1Y l?-._:|1;‘|3'f—-| IH—’

&nﬂ 22,80

REINST?

T

7

10. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

sncumuns:‘ﬂ'ﬂ& [ Aomas T ﬂc/)/ESk/ f/J’f/o?

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

3§~ 9F3- 7577

Daytime Phone #




