PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name : T {; Y
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Michael-Gene Kids Basketball Foundation Inc. S
¥'Z. Principal Offics Address - No P.O. Box ¥ 3. WMailing Office Addreas
750 W. New Haven Ave.
BT s o T CR2E081 {11/10)
[ 4“¥2ta ncorporated of Quaimed
To Do Business in Florida
THy & 550 021211 I
eibourne . 46-4620049
T EORTTY ZIp Country 5
" CERTIFICATE OF STATUS DESIRED RS
. Name and Address of Current Regiatersd Agent
e REINSTATEMENT.
Dawn Futch |
[] ress (F.0. Box Number s Nol ptable)
750 W. New Haven Ave. e e e T
ST, AFL W, EE. YN M o] =T B Sl
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Melbourne FL {32901

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligetions of section 807.0505 or 817.0503, F.5.

Signature of
Registerad Agent Data
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
! Name of Strast Address of Each . .
Tities Officers and/or Directors Officer and /or Director City/ Stata / Zip

PD Dawn Futch 750 W. New Haven Ave.| Melbourne, FL. 32901
D Stephanie Futch 750 W. New Haven Ave.| Melbourne, FL. 32901
D Michael Futch 750 W. New Haven Ave.; Melbourne, FL. 32901
\% Tish Grant 750 W. New Haven Ave.| Melbourne, FL. 32901
S Kristin LaPorte 750 W. New Haven Ave.| Melbourne, FL. 32901
D Jack Platt Esq. 175 E. Nasa Blvd. Suite 300| Melbourne, FL. 32901

10. E-mail Address; michaslgenefoundation@gmail.com

{To ba used for future annual rmport notification)

14 I certify that I am an officar or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further carty that when ﬁilng this
reinstatsmant application, the reason for dissolution has been eliminated, the corporate name satisfias tha requiremants of asction 807.0409 or 817.0401, F.S,, and that all fees
owed by the corporation have besn paid. | fu rify, the information Indicatad on this application is trus and accurats, and my signature shall have the same legal effect as
if made under oath. | am aware that false in ion submitt jsthe Department of State constitutes a thind dagres felony as providad for in $.817.155 F.S.
SIGNATURE: Grern "

10/22186 321-720-3084
DIRECTOR Outw Daytimy Pione——

S0V 62 ML




CORPORATION HQY FLORIDA DEPARTMENT OF STATE

REINSTATEMENT ) Yecretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # N11000001482

1. Corporation Name

Michael-Gene Kids Basketball Foundation Inc.

2 Principal Office Address - No P.O. Box # 3. Maiiing Offfice Address
750 W. New Haven Ave.
[Sute, Apl. ¥, oic. SUNe, Apl. ¥, 81e. CR2E0B1 {11/10)
X Cae |noorporam or guanneq
To Do Business In Florida
J City X State CTly & Siad 02/12/11
[5. FETNUMbD&r Applied For
Melbourne, Fl. 464620049 .
4] CEUnTry Zip County
. CERTIFICATE OF STATUS DESIRED $8.75 Addimonat Fee required
32901 far a Certificate ot Status

e ———
, . Name and Address o’ Curront Registered Agent

[ Namy
Dawn Futch

8 r . BOX Num 3 ccaptable}

750 W. New Haven Ave.

T8, ApL ¥, B

Ty

SiaE | (7]
Melbourne FL|32901

8. |, being appointad the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Registarad Agaent Data

REGISTERED AGENT MUST SIGN

. Names and Straet Addresaes of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Nama of Street Address of Each "
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

D Michael Arbogast 108 W. New Haven Ave.| Melbourne, FL. 32901

0. E-mail Address: michaelgenefoundation@gmail.com

{To be used for futurs annual report notification)

1, I certify that | am an officer oF director of the receiver or rustea empowerad to exacute this application as provided for in chapter 807 or 817, Foo. furter ;‘mﬁ that when ﬁnu this
reinstaternant application, the reason for dissolution has been eliminated, the corporete nama satisfles the requirements of saction 607.0401 or 817.0401, F.5., and that all fees
owed by tha corporation have beaen paid. | fu er cartify, the informauon indicatad on this application is true and accurata, and my signature shall have the sama legal effact as

If made under cath. | am aware that fals. ocument to the Depariment of State constitutes a third degree falony as provided for in 8.817.155, F.S.
SIGNATURE: 10/22/15 321-720-3084
oty DuyITR PO




