PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

| APPLICATION FLORIDA DEPARTMENT OF STATE D
FOR Sandra B. Mortham \:\‘-
Secretary of State ¢ 4l
MFL%!NSTATEMENT DIVISION OF CORPORATIONS q) FEB 24 A
DOCUMENT #  N22782 | cory. 07 SN,
1. Corporation Name -SE%E"\\-\“S%EE' ?‘L.Og\
FLORIDA SPORTS WRITERS ASSOCIATION, INC. A
Principal Place of Business Mailing Address
A e RO SRR
ONE HARBOUR PLAGE. $-500 ONE HARBOUR PLACE. §-500
TAMPA FL 23602 TAMPA FL 33602 .
' TEMENTC ¢
If above addressas are incosrect in any way, line through Incorrect information and anter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T a. Date Incorporated or Qualified
To Do Business In Florida 10/01/1987
Suile, Apt. #, ate. Suite, Apt. #, oic.
5. FE{ Number Applied For
City & Stale City 8 State 59-14245m Not Applicable
. b. 1 jonat Fer yec LIiI‘L‘.
7 Country #ip Country CERTIFIGATE OF §TATUS DESIRED [/ RERAMINMS R

Nama of OHicers Strest Address of Each
Title(s} and/or Directors Otficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PD DOOLEY, PAT 2700 SW 13TH ST, GAINESVILLE FL
S0 BINETTE, WILFRID 850 6TH STREET, S.W. WINTER HAVEN FL
VD GRABARCZYK, DOUG 1 RIVERSIDE AVE JACKSONVILLE FL
THOMAS, BOB 1 RIVERSIDE JACKSONVILLE FL
BLANCHLMIKE 1 RIVERSIDE AVE JACKSONVILLE FL
BTANCHI, MIKE
\g’b" ) - ()u - Oj/l
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstersd Agent I
Name @
#
DAVIS, PAUL C. £
ONE HARBOUR PLACE, §500 Street Address (P.O. Box Number is Not Acteptable) %
' 2
=] 3 TAMPAFL 33602 Sufe, APl ¥, Eic TOOOCSTEIEE T T =0
B B -—DE’ESH 9¢--01083--012
City WEEN UG CRe | WERBUE, 25 |
10. |, being appoinied the registerad agent f the abdye named corporation, gm fafMiar with and :mcapt the ubligetions of Section BD?.0§05, F.8.
. ' ) PR ;
REGISTERED AGENT MUST SIGN FE ‘
11. Does this corporation pay any intangible tax to the  (8ee other side for Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [INo T on intangible tax)
12. t centify that | am an officer or direclor ar the recaiver ar trusiea empowered lo execute this application as provided for in chapter 807 or 817, F.5. [ further centity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 507.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beer: paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: Y Zheusl.. _é‘wméﬁpgmzmmﬁﬁﬁmm_%a,_217“.(/";&;241%:1?&__._".
ATURB/AND TYPED DR PRINTED NA F BIGNING OFFICER OR DIRECTOR te - Daytime Phone #
Fa Sl "L 1 rp




