PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FRLED
FLORIDA DEPARTMENT OF STATE | SECRETARY OF & %f%i "
Secretary of State IoivISION OF CORPORA

DIVISION OF CORPORATIONS 08 JUN 25 PH 2: 27

CORPORATION
REINSTATEMENT

DOCUMENT # w26384

1. Corparation Name

Oviedo Lions Youth Football Club, Inc. @ a{ V

RS TATEN

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
510 Kelly Green Street P.0. Box 620758 CR2ED81 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida
City & State GCity & State 5’ 3 I 1988
5. FEI Number Applied For
Oviedo, FL Oviedo, FL
> > 592885941 Not Applicabla
Zip Counts Zip Country T
i G.CERTIFICATE oF sTaTus DESIRED[ ] $8.75 Additional Fee requirad
327 65 USA 32762"'0758 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

L__lThe reinstaternent fee is imposed, except in
Frank V. Sloan circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable)

510 Kelly Green Street the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Oviedo FL| 32765
8. 1, being appointed the registered agenf of fhe above na%:tion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.$.
Sii i 1 * >
St AtV ue__6/16/08
7 REGIgER D AGENT MUST SIGN
9. Names and Street Addresses of#ch Officer anc/or Director (Florida nonprofit corporations must list at least 3 directors)

- N f St Add f Each . .
Tilles Officers a:trlr;'gronireclors Ofr;f;r ancli'?sf[gire;gr City / State / Zip
D/C | Frank V. Sloan 510_Kelly Green Street Ovieda, FL 32765
P Jeff Woodard 2472 Genova Drive Oviedo, FL. 32765
T Linda Lougee 1838 Carillon Park Drive Oviedo, FL 32765
S Debbie Long 196 Shady Lane _ | Oviedo, FL 32765

oI DT E Y OES S
OB/25F08—-01006—-015  ##431.25

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507 0401 or 6170401, F 5, that all fees

Frank V. Sloan 6/16/08 407-222-4302

SIGNATURE AND TYPED OR PRI;J%} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4



