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DiVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N04000008201

1. Corporation Name

Coral Glades Softball Booster Club, Inc

19255 W3s st. | 11255 NiW 38 St. REIMSIATEM
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Suita, Apt. #, elc. Suite, Apt. #, etc.
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City & Stale . Cily & State .
'éoral Springs Coral Springs 5. 50524574 Applied For
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7. Name and Address of Currant Registered Agent
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8. |, being appointed the registered age?f of the above named corporaticn, am familiar with and actept tha obiigations of section 607.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Titles Name of Street Address of £ach

Officers and/or Directors Qfficer and/or Director City/ Stata / Zip

P |Andrea Knudson 11255 NW 38 St. Coral Springs, FL 33065

T |Joy Turrin 10551 NW 41 St. Coral Springs, FL 33065

S |Ginger Operle 11525 NW 18 Manor |Coral Springs, FL 33071

Trustee | Andrew Aronofsky 2700 Sportsplex Dr. Coral Springs, FL 33065

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 517, F.5. { further certify that when filing
this reinstatement application, the reason for dissolulion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion indicated
on this application is true and accurale, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: WLMM'” Andrea Knudson 09/28/06 954-509-0095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

September 28, 2006

Coral Glades Softball Booster Club, Inc.
11255 NW 38" St.
Coral Springs, FL 33065

To Whom It May Concern:
Please waive the reinstatement fee of $175.00. We did not receive the annual report
notices consequently we did not file the annual report on time.

(Amdnea. Knudpon

Andrea Knudson
President

Thank you,



