PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B - H ﬁ;D
CORPORATION id FLORIDA DEPARTMENT OF STATE 1

Secretary of State o~
REINSTATEMENT DIVISION OF CORPORATIONS GO DEC | 8 PH 2: 48

B s e -
AIRCRLGARY OF i
DOCUMENT # N06000013065 A ~LA?MSSEE-E- Ff"'f%‘ib,a

1. Corporation Name

HIGH FIVE SPORTS AND ACADEMIC FOUNDATION, INC.

1‘ AR |1 1| |1~-| i) H} 12,75
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1509 CHINNAPAKIN NENE SAME CR2E081 (11/09)
Suite, Apt #, otc. Suite, Apt #, efc,
4. Date Incorporated or Qualfied
I Gy & St To Do Business in Florida 1 2/26/06
TALLAHASSEE, FL 20.5375086 o e
Zip Country Zip Country 6 N
32301 " CERTIFICATE OF STATUS DESIRED %79 Additional Fo
7. Name and Address of Current Registered Agent
RTI{:(Y AHMAD The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1509 CHINNAPAKIN NENE are certifying the prior notices were not
Sutte, Apt. #, Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
TALAHASSEE FL (32301
p—

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

swaect A h g ' owo_12/] f//ﬂ?

REGISTE6 ED(dGENT MUST SIGN

9. Names and Streel Addrasses of Each Officer and/or Director (Ffon‘da nonprofit corporations must list ai least 3 directors)

Oicers e Droctors kel Ciy 1te/ Zp
P.cEO| AHMAD ALIYY 1509 CHINNAPAKIN NENE | TALLAHASSEE, FL 32301
VP |CHIQUITA WILLIAMS 9345 SHUMARD DR. |TALLAHASSEE, FL 32305
T JAMES BROWN 1630 BALKIN RD#135 |TALLAHASSEE, FL32305
D GRADY, GREG 5645 BUTTON WILLOW LANE | TALLAHASSEE, FL 323305

- E—
10. E-mall Address: ZAmad « @ [, ﬁj Covesl . 17
L iT0 be uked for future annuai report notification)

17, |certify that | am an officer or directer or the receiver or trustes e’mpowered to execute this application as provided for in chapter 807 or €17, F.5. | further certify that when filing
this reinstatement appilication, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this appiication is true and accurate, and my signature shall haye the same legal effect as if

made under oath -~

SIGNATURE: Wlﬂ%{/ dé(,&i i/ / Z// y/07

SIGNATURE AND TYPED OR PRINTED NAME OX SJGNINE OFFICER OR DIRECTOR b Oaty Daytime Phona #

\J V



