PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE:
FOR Jim Smith 3;'
Secretary of State - - _—
REINSTATEMENT DIVISION OF CORPORATIONS ? ! L, E":, E:)
DOCUMENT# N27611

1. Corporation Name

ESTERO HIGH SCHOOL MUSIC BOOSTERS, INC.

oorp e
W i‘it.

OR 15

Principal Place of Business Mailing Address

o L, R R
e w REINSTATEMENT 2002,

If above addresses are incorrect in any way, line through incorract information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/27/1988
Suite, Apt. #, atc. Suite, Apt. #, etc.
- 5. FEI Number 65'0239 163 Applied For
City & State City & State R T T .| —INot Applicable |
6.
_Zip .| Country Zip Country [

Narme of Oftficers Street Address of Each

and/or Diractors Officer and/or Director City / State / Zip
2 3

Titte(s)
1

4
VP -AEER-BANGRA-. 21900 RIVER RANGH FD ESTERO FL 33028
Roggcmann , Eof |

P SHRIBER-MICHAEL+- | .21900 RIVER RANCH RD. ESTERO FL

Bepson, Koger
T — 2 ESTRRG FL oM ——

CR2E040 (8/02)

$ | RIGGENBACH, JOAN 21900 RIVER RANGH RD. ESTERO FL
Tved# , Oarbace A,
0 -—TGRESS-BERBIE- 21900 RIVER RANCH RD. ESTERO FL
o fler, Ththen> T
D BODE, FRED - 21900 RIVER RANCH RD _ ESTERO FL 33928
Dodo ) Yr ed
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BOODE, FRED
ESTERO HIGH SCHOOL __ i et e | o AdeESS PO Box Number s Nof Accepiabier
- k219m*mVERRANCH'ROAD‘_‘-*‘——‘ T e———— e ~-Suite-Apt: #-Ete: . ._._;#:—_!}:i ;_—j {-:flf;ﬁf:j ﬁ*};—if\:& E:ji—:«ﬂv—-—-—k
ESTERO FL 33928 D B P B (e V) iy 5 #0730 oo
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

o YOG SATIREREQUIRED oo _L1/r0/ 02

i - REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the Corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the'same’ legal effact as if mads under cath. ’

SIGNATURI?: SHWTL; :ﬁ;E UUHED [ 722 el AP s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




