PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATIDN
REINSTATEMIENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04000007890

Poinciana Predators Youth Football, Inc.

2. Prncipal Office Address - No P.0O. Box #
417 Brookfield Drive

3. Malling Cffice Address
417 Brookfield Drive

Suite, Apt. # atc.

Suite, Apt. #, alc.
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4. Date Incorporated or Quatified

0 7~5
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Kissimmee

State

34758
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To Do Business in Florida 8/11/2004

City & State City & Stote

Kissimmes, FL Kissimmee, FL Sh50558743 :"f:: o

ot Apphcable

Zip Country Zip Courtry 6. T A

34758 Osceola 34758 Osceola CERTIFICATE OF STATUS DESIRED D 's _79

7. Name and Address of Current Registered Agent 2
nare ] The reinstatement fee is imposed, except in

circurnstances which the entity did not receive
ths prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstateameant

fee be waived.

8. i, oeing apnomrad?a

Signature of

t Jf the asove namec corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ‘//7/07

Regislored Agent ] 7 REGISTERED AGENT MUST SIGN
9, Names and Street Addresses¥f Each Officar andior Director (Floria nonprofit corporations must iist at isast 3 direciors]
Titles Offcers andtor Droctors ficer antior Dractor City / Sate | Zip
P/D | Jonathan Lindstrom 417 Brookfield Drive Kissimmee, FL 34758
VPID 1 Warren Gill 62 Sawfish Court Kissimmee, FL. 34759
T/D Denise Rodriguez 23 Flatfish Drive Kissimmee, FL 34759
D Jodie Young 6 Dorset Drive Kissimmee, FL. 34758
I
|

SIGNATURE: {

owed by he corporation have basn

18, | certify that | am an cfficer or director or the receiver or trustee empowered to axecuts this application as provided for in chapter 807 or 627, F.5. | further certify that when filing
thig relnsiatamant application, ihe reason for dissolution has been slimirated, the corporate nems set sfles tha reguirements of section 607.0401 or 817.0401, F.S., that all fees
idand the nameas of Individuals listad on this farm do not cualify for an axemption contained in Chapter 118, F.S, The miormat’on indicated

on this application is trus and accusate, Bnd my signature shall nave the same legal effect as if made under oath.
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