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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFF

CORPORATION
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT OF STATE

of State

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04000003956

NFL Retired Players Association,Jacksonville

W -Oat‘?g(@gn e

2. Principal Otfice Address - Na P.O, Box #
7840 Fawn Qaks Court

3. Mailing Office Address
7840 Fawn Oaks Court

Suite, Apt, #, ste.

Suite, Apt. #, etc.
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A0 1SSERAST
03/ 27/09——01047--003 70,00

Ho0 536245
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City & State
Jacksonville, FL

City & Stata

Jacksonville, FL

4. Date incorparated or Qualified
To Do Business in Florida 2004 A pn ( . D.'

5. FEI Number Applied For
20-2828874 Not Applicable

D $8.75 Additonul Fee required
for a Certilicate of Status

Crabtree, R.R.

Zip Counliry Zip Country 6
32256 us 32256 us CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name

Street Addrass (P.O. Box Number is Not Accoptable)
8777 San Jose Blvd

Suite, Apt. #, Etc.

Building A, Ste 200

City .
Jacksonville

State Zip Code

FL |32217

%"I;'he reinstatemant fee is imposed, except in

ircumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
feppit P nn 24574
PA17/08--01032--010 #2386, 25

Signature of
Ragistarad Agent

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Date ﬁ_! 6 !D'\’

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

Titos Offcers andlr Diectors Oficar and ot Diracor Gity  Stte / Zip. -

P Todd Philcox 1829 Green Heron Ct. Jacksonville Beach, FL 32250
1v Eugene Chung 109 Surry Lane Ponte Vedra Beach, FL 32082
T _. Mike Hollis 124 Sawbill Palm Drive Ponte Vedra Beach, FL 32082
S Jeff Smith 450 Big Tree Rd. Ponte Vedra Beach, FL 32082

r )

RN STAEEEN}ENI—{/ ]
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10. | centify that | am an officer or director or the receiver or trustee ampowered to execule this applicalion as pravided for in chapter 607 or 617, F.S. I further cartify that when'fliog

: this relnstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that aifféés
owed by the corporation have been paid and the namas of individuals listed on this form do not quatify for an exemption contained In Chapter 119, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legaf effect as if made under oath.

d Philcox

7/13/09 904-403-8575

SIGNATURE: VT(/‘J ‘p/ l/—/ Tod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




