FILED

03 APR 30 AM1: 01

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

. N O CRETARY GF STATE
ety e SEIASSEE, FLORDA

1. Corparation Name

TNT Booster Club, (nc.

D001 542 7VER510
04/30/03--01022--015  ##133,75

CR2E081 (12/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2Ue®D S Tohne Bludf Boad 2663 S Tohne Blut Foad

Suite, Apl# eic# Suite, Apt. #, eic.
Curle, # (07 Sute # 07 *otemane 13 [200,
City & State . ) Ciy & SlateA - B. FEl Namba Aoplied For
:rﬂ('_kCJDﬂUi”EJ,FlD”da» ﬂkaSb'nV‘!“C, F(Dndﬁx ) Q_B-—GIGJ 34 67 _N::’Appllcabte
Country Zip Country

6. 38.75 Additional Fas requi
3 K juirad
CERTIFICATE OF STATUS DESIRED 8 for n Certiicate of Statis

Borde [UGA | 22246 | G6A.

7. Name and Address of Current Registerod Agont

|E4h3 reinstatement fee is imposed, except in
circumstances which the entity did not receive

" Medtyoa Kick lighter

the prior notices. By checking this box, you
are certifying the prior notices ware not

"G % Gt Johne Biutt Road Sucte® 107

received and requesting the reinstatement
fee be waived.

“Curde #1077

City

8. |, baing appointad the registered agent of the above namad corporation, am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S.

st ok M frssa Rl ol one_3/22/09

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Stregt Addrass of Each

] Name of
Titles Officor and/or Director

Officers and/or Direciors City / State / Zip

Brs. | Cindy Beis

W3 Sk.Johns Blu L Rd.

Jackstn vl Lo, Flonda 32?1@

VP Qonn,f'c Kelley

24,05 Gt Iohine Biuft Rd.

Tcksenylle , Flonda 9224t

Pale Ntopt

26%% S Johps Blutf Ad.

Jﬁck@trnv(‘ll—e , Flonda 32244,

5
T [Melisoa Kick lr'@hjrtr

2683 ShIohns BlufL Rd.

Jackemulle, Flondu 3224,

RH

40. ¢ cortity that | am an officar or director or the recaiver or trustee empowsrad to execute this application as providad for in chapter 607 or 817, F.$. 1 further certify that whan filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form de not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal affect as if made under cath.

SIGNATURE: %&%&;&%&’Eﬁ@@ﬁms OFFICER OR DIRECTOR

3/25]0q () M2-ee52.

Daytime Phane ¥




