PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
~ EOR _Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF*CQHPOR’ATIONS Fi L E D

DOCUMENT #  N27611 04CCT IS AMI0: 08

1. Gorporation Name

SECRETARY OF 57
ESTERO HIGH SCHOOL MUSIC BOOSTERS, INC. TALL AT ;Sqf--f-’r STATE
-LAMASSEE, FLORIDA
Principal Place of Business Mailing Address
AR RSN ERMGER AR
21900 RIVER RANCH RD 21900 RIVER RANCH RD
ESTERC FL 33928-329% ESTERO FL 33928-3238 “fi1= [ B R .
y - HERISTATEMENY 03-0u.
If above addresses are incarrect in any way, line through incorrect information and enter corraction belaw. l i35 (‘-4 d =2 ____03 '0_4;;;
2. New Princinal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida 07 127 [1988
Suite, Apt. #, elc, Suite, Apt. #, etc,
ﬁ of l —L{% 5. FEI Number 9163 Applied For
City & State _ City & State 65023 . |- ot Applicabie - .
& Lot ?l 3928 6. $8.75 aaditional F ired
i N i . itional Fee require
2 e | U - _Z_IP:} F9Tg T o -~ CERTIFICATE OF STATUS DESIRED-L]. RSN HIhptF s

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

Name of Officers Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
¥PP- D) |ROGGEMANN, ED 21900 RIVER RANCH RD ESTERO FI. 33928
‘IP ~ ‘) W , 21900 RIVER RANCH RD. ESTERO FL
eni15e Krguse-~larseaw

S - W . 21900 RIVER RANCH RD. ESTERO FL
‘) NN e ocul l uu-\cl

T ﬂw 21900 RIVER RANCH RD. ESTERO FL
G aro Wy e

D BEDEFRED ‘ 21900 RIVER RANCH RD ESTEROQ FL 33928
Dw Das Davis ) _ b
" L L O s £ 0 b~
10/ 18404--01 083~--007 0.00
8. _:Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen!‘
Na ' )
T L R %amiel ,R-.Dav'ts =
BOBF-FRED- . Street Address (P.O Box N"u:mber i‘s“q;d{g_t_{\fé:eg!tagjg) ST LS g
ESTERO HIGH SCHOOL =0 ol v A g
|-~ 21900-RIVER-RANCH-ROAD —_ Suite, Apl. #, Etc. (10700 FLA ——I T TR #2000 S
ESTERO FL 33928 ’ City State | Zip Code
. FL

10. |, being appointed'th;regislered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. Dt O A L2t
ignature o e e .
Registered Agent s - RN Date { o

. REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatemnent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corparation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: _“7 (oG —— . - e’%/‘%éz¢¢

SIGNATURE AND rﬁ?o'n PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
7

Daytime Phone #




