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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ’*\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # MOOT 0000 | 13(3

South Lake Eagles Soccer Boosters, Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass v Dl — .
11119 Preston Cove Rd. 11119 Preston Cove Rd 04713/11--01002--007  #4257.50
Suite, Apt. ¥, etc. Suite, Apt #, etc. CR2E081 (11/10}

4. Date Encorporaied or Qualified
Y- oy &S To Do Business in Florida 1 1/23/2009

5, FEE Number ied For
Clermont, FL Clermont, FL 27-1393003 i tun
Zp Courtry P Coumry 6. . $8.75 Admuonal Fe d
34711 USA. 34711 U.S.A. CERTIFICATE OF STATUS DESRECT ] R

7. Name and Address of Current Registerad Agent

™ Christina T Rider ..

Registarad Agent L »

Street Addmss (P.O. Box Number is Nat Aweptable) . h’"
- 11119 Preston Cove Rd LT fET. ‘1'

Sufte, Api#Etc N ST eRt e R I B L P P o L

City State Zip Code

Clermont FL 34711

h
8. |, being appainted the mgldﬂred agent of (he al na , am familiar with and accept the obigations of section 607.050%5 or 617.0503, F.5.
Signature of ' //
Date

7z “ﬁEG|s=réRED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprefit corporations must fist at least 3 directors)

Tties Offcars andor Directors Offoer andior Diredior ity Stato / Zip
President| Eric Stalnaker 630 Woods Landing Dr. |Minneola, FL 34715
V.P. |Brian Smith 1220 W. Lakeshore Dr.|Clermont, FL 34711
searieas | Christina Rider 11119 Preston Cove Rd.|Clermont, FL 34711

0. E.malil Address: Cﬁdeﬂ@d-rr-wm

{To be used for future annual report notiflcation)
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1. ! cemﬁ lﬂal I am an officer or director or the reeewer or trustee ampowered to execute this application as provided for in chapter 607 or 617, F S. 1 further certrfy that when filing this

reinsiatement application, the reason for dis; flion has been eliminated. &mrpo ® name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the eorpora(ion have been paid Hurther certify, the yu%@ icateg+6n this application is trus and accurate, and my signature shall have the same legal effect as
j ocurpeptto the Department of State oonsututes a third degree felony as ;)777nn 8817155 F 5.
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