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FLORIDA DEPARTMENT OF STATE

CORPORATION F
ooyl Ste ~ED
09MAR 10 PM 4: 5§
1DOCUMENT # N04000005035 SELIE TARY OF STATE
r‘l. Corporation Name HLLAHASSFE FLORIDA

West Florida High School of Advance Technologg’
BUY s Soccgn BO0STEN CluB TN

Magdalena Santos

—— IN0145413143
2. Pnncipai Office Addres? -No P.O.Box # 3. Maling Office Address g Bd-‘f 10."08_-DID28"U].9 **1 lj3 7 5
2400 Longleaf Drive 3506 Bayswater Dr. e 4
Suite, Apl. #, etc. Surte, Apt. #, stc. -4 - L
4. Datd inrporalad or Qualified
To Do Business in Flonda

Ciy & Stata City & State — I

Pensacola, FL Pensacota, FL S aEEYsng N:’;pp":;mﬂ
Zip Country Zip Country 6. )

32526-8022 | US 32514 us cermrIcaTe oF sTATUS DEsiReD [T |A AP

7. Name and Address of Current Ragistered Agent
Name

The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Sirogt Aadress (P.0, Box Number 13 Not Acceplable) the prior notices. By checking this box, you

2364 Crosby Ave., e ’ .
are certifying the prior notices were not

%‘"9' Apt. #, Ete. received and requesting the reinstatement
fea be waived.

City State Zip Code

Pensacola FL 3250

8. |, being appointed the registe a’gam'of the above named corporation, am familkgr with and accept the cbhgations of section 607.0505 or 617.0503, F.5.

Signature of

o Pt 27, 2005

L Registered Agent

4
9. Names and Street Addresses of Each Officer andfor DirectortFfbrida nanprofit corporatiens must list at least 3 directors)

Tiles Officers gzg;gro l.;)irscmrs ?)lfﬁm:;rA:::;?ﬁ 3.":533: City f Stata / Zip
P Magdalena Santos 2364B Crosby Ave. Pensacola / FL / 32507
v Silia Griffin 800 N 75th Ave Pensacola / FL f 32506
T Laurie Jackson 3506 Bayswater Dr. Pensaccia / FL / 32514
S Shirtey Powell 7962 Graves Rd. (fﬂ/, N / i /) Pensacola / FL /32514
}J — 7 / i
J
—— __ _ R,

10. | cortify that | am an officer or diractar or the receivar or trustes empowsmd 1o execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: W WW b % Q(Dq QO YOTC

this reinstatement apptcation, the reason for dissolution has bean aliminated, the corporate name satisfies the requiremants of saction 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals isted on this farm do not qualify for an exemplion contasnad in Chapter 119, F.S. The information indicated

NATURE 76 TYPERDH PRINTED NAME OF SIGN OFF ER OR DIRECTOR Daytime Phione #

A4 daleno- Sons6s




