e -

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT “u ke

DOCUMENT # N04000005628
1. Entity Name
FLAMINGO INTERNATIONAL CHALLENGE INC.
Principal Place of Business Mailing Address
11350 SUNSHINE GTOVE RD. 11350 SUNSHINE GTOVE RD.
BROOKSVILLE, FL 34614 US BROOKSVILLE, FL 34614  US
2. Principal Place of Busingss 3. Ma_iling Address . H"‘”l’ |||”|||‘|I|“|
Suite, Apt. #, etc. Suue Apl #, exc = - 01252006 REIN-NP CR2E099 (11/05)
City & State City& State 4. FEl Number Applied For
S A0 - A &/ - 0297 Mot Applicable
“ip Country Zip : R Cn;urjw 5. Certificate of Status Desired Ei'gzﬁ?:;"ma'
6. Name and Address of Current Registerad Agent T 7. Name and Address of Naw Registared Agent
Name (U
GALLAGHER, JOMNJ _ = e e = - -
9363 BRADY STR Street Address (P.O. Box Number 1s Not Acceptable)
SPRING HILL, FL 34608
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE od’f / / Lea—""

nature, mﬁu Printed name of %i%sﬂ agent and lithe if applicable. {NOTE: Agent lrad whan DATE
Make check payable to
/ FILE NOWIlIl FEEIS $297.50 Florida Department of State
id. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O pelete TITLE |:| Changa 3 Addition
NAME GALLAGHER, JOHN J NAME c._.l.j! ”'—E gy »Dn of .-:I
STREET ADDRESS | 9363 BRADY STR. STREEY ADDRESS ‘__ 7 18 "ﬂl:»*-"l"i 1 D 1 _,_{]:,D ** ""j? SD
orY-si-zf | SPRING HILL, FL 34608 GiTY-ST-2P - “ '
TITLE A _ O pelete TITLE O Change {1 Acdition
NAME RIVERA, FREDDIE J NAME 2SS SE S G
STREET ADDRESS | 11425 SUNSHINE GROVE RD. STREET ADDRESS i .flll.*’[]b——u 1021--n31 #ﬂt. .15
CIFY-ST-ZIP BROCKSVILLE, FL 34614 CITY-ST-2IP
TIELE s O Delete TME LY _ Change [ Addition
NaME LEONE. JOHN A Lecmwe  TOhn )
STREET ADDRESS | 152 UNQUA RD. sreeTooness | 308 R ' I /e, RA. DPR. Soiu 14
JCrSt:ze. (| MASS, NY_ 11758 - - —_— - - ~ . -Q-CIPf-ST-2F - | m ‘45«3—4 f e q q ') ‘NN l/ f, 755w— - - -
TINLE T B Delete TILE [ Chznge (] Addition
NAME FRAMPTON, ALLEN J NAME
STREET ADDRESS | 9556 LAKEVIEW DR, STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34654 CITY-ST-2Ip
TTLE [ pelete TME : [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cy-si-zp
TIME [ Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the yeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftagfiment with an addregs, with all other like empowered.
SIGNATUR @,&( e L3008 3T2 észur;

SIGN.IWHP{ND ¥iPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




