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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING--THIS'FORM.

CORPORATION 4 SR> FLORIDA DEPARTMENT OF STATE i ED
AEINSTATEMENT Ll £ Secretary of State
DIVISION OF CORPORATIONS og Nav _6 PH !‘: 2!4
7775 _OECRSTARY OF agnie
DOCUMENT # /)0 ¢/ 99900 TALL ARASSEE, FLORIDA

1. Corporation Name

FSU Men's Lacrosse, Inc.

e e

= W RS e b )
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address 11/03059--01001--003 #3150l
1035 Tully Gym 1035 Tully Gym CR2E081 (12/08)
Suite, Apt. #, atc. Suite, Apt. #, elfc. R—
1 % 4. Date Incorporated or Qualified
Mens Lacrosie Mens Lacrosse D e o4 08/06/2004
City & Sate City & State -
Tallahassee, FL Tallahassee, FL 526_”1'&'5"_‘5‘2‘95 Applied Ffor
Not Applicabl
Zip Country Zip Country 6. ] . N
32306 USA 32306 USA CERTIFICATE OF STATUS DESRED [] Sntieaatiou
7. Name and Address of Current Registared Agent
j;lr("é M Hornstein l [2 The reinstatement fee is imposed, except in
- — — Y - circumstances which the entity did not roceive
52 T e the prior notices. By checking this box, you
9 \/Jd%{‘ (Lmdssnd( ‘S‘—' are certifying the prior notices were not
S A received and requesting the reinstatement
# 5391 tee be waived.
Nt State - e e
allahassel FL| 23%0
8. |, being appointed the registarad agent of the abovg ngmed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of )
Registered Agant 4 4,;/ Date _ ///}/ 79
REGISTERED AGENT MUST SIGN
9, Namss and Street Addresses ot Each Otficer andvor Director (Florida nonprofit corporations must hist at least 3 directors)
i N f Street Add f Each . !
Tiles Officers agg}gro Directors C;rriiet?e:r ané?grs lgire:’(gr City / State / Zip
'f JNole Uorrakéiv A6 \H W, Tamesset Sk [Tallohassed, ¥ 23354
S5 2.00
P | SYewack Lundeen  |ICIHU M. Tunpgssge St | Tallabassee, L 3330g
\/ @0\90.5“\' Lea HAl Mucab St T’a\\ake%&oﬂ,,‘zl—- 32%0Y4y
] Tallh b
S | e S 812 W, fecen St lalkhossee 12230
R e

10. | certify that | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatament applfication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or §17.0401. F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

11[6f29 (516)52 7880

i e i AR TVEREEA AR BEIRY TN AIAREE A SIS RMIRS AEEINEDS AL RO ST MNats Mawvtima PRena 8

SIGNATURE:



