PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIN%THIS FORM.

FLORIDA DEPARTMENT OF &TATE - D

Secretary of State 20070CT 24, AM 9: 0y

DIVISION OF CORPORATIONS

DOCUMENT # N30442
1. Corporation Name l}_ﬂ)q D D DD L‘C(%%/l
Columbla County Quarterback Club, Inc.

CORPORATION
REINSTATEMENT

CRETARYOF
ALL AHASSEE, L{IJ-?JIE%A

S &
» g ~
2. Principal Office Address - No P.Q. Box # . Mailing OffiCB Addrass

P o x 774 CR2EDB1 (1/07)

;_Sune Api B, atc.

NONE 4. Date Incorporated or Qualified 01 /31 /1 989

Te Do Business in Florida

Suite, Apt. #, etc.

Clry & State City & State

Zixz cazy FER SAME ~ |Lake City, FL EGBHEBO35 | T
| - 1 Not Applicable
t;’3 { CZUJB:S /) %2056 [CJS%\ & CERTIFICATE OF STATUS DESIRED . )

7. Name and Address of Current Registered Agent

ﬁrréra H CFeWS DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

gﬁ@“gg‘ﬁé’%’g ns 'ﬂ@céeptab'e) the prior notices. By checking this box, you
. are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Cike City 1\ | EL 132055

8. |, being appointed tRe rﬁ

Signature of
Registered Agent

tered agent of the abpve name‘:I co)poration. am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

[ oo 09/24/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations i J S| If y 1 L 1
S e on 5o 120 V)
Cir :
P Lex Carswell w1a, Y'\u)ﬁ\an\l—bprmu(‘ Lake City, FL 3I0SE
PE- [Rodney L Crews — |506 SE Llewellyn Ave Lake City, FL 32025

VP |Marty Martinez 573 SW Siesta Place Lake City, FL 32025

T  |[Bobby Bishop 142 U0 D\ ine (\,L Lake City, FL 3455

S Joe Robinson ’?O AuX (2R ILake (}_lt}/,fl_.m
] NT oy.01 R  Thie ST R

10. | certify that | am an officer or director or the recaiver or trustee empowered 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 dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is true apd accugdle, and my signaturg shall have the same legal effect as if made under cath.

/

) Q / 09/24/2007 386-754-8816

SIGNATURE:
WAME-CF BIGNING deR:ERﬁ( DRECTOR Dale Daytime Phone #




