.

CORPORATION
REINSTATEMENT

~A5 a3 FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31462

1. Comoration Name

Florida State Bowling Association Inc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
06 MAY 24 PM 2: 10

sebiR TARY OF STATE

[ ALLAHASSEE, FLGRIBA

2. Principal Office Address 3. Mailing Office Address 5?\": E[f.éi ‘:‘J.:"' b ‘l_J 3 - O .L:
Suite, Apt. #, atc. Suite, Apt. #, elc.
4. Date Incorperated or ualifies
T - ?o!D; Buslisnssts i(:e FIo?idaI e 03/3 1 /89
1 1 5. uraber iect For
ZI__ehlgh Acres FL Lehtgh Acres FL 5407423441 e
§3972 ﬁgf-\ ?;3972 WA s CERTIFICATE OF STATUS DESIRED : o 2 Carpit

T. Name and Address of Current Registered Agent

Kobert J Peters Sr

SRR TR e 2T TN ety
r umber i e e I ek L B T
205°F5E BRAY = oeme (5 AL 1014010 ++42§. 00
Suite, Apt. #, Etc,
it . ale i
f'ehigh Acres FL | 33972
B. |, being appointed the registered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S o MJ%; e 09/17/06
(/ / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers r;lgg}%ro I)ireclors %frtsfce;rfr?c;?grs Donfrsc?t?:? City / State f Zip
P/D | Thomas N Garrett 1980 Heather Street |Mt Dora FL 32757
vP/D |John R Tinney 3 Sewanee Circle Panama City FL 32405

M/D|Robert J Peters Sr

520 Grant Avenue

Lehigh Acres FL 33972

4ou

7 A1

40, | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter BOT ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have baen paid and the names of individua's listed on this {form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated

an this application is trye apd accurate, and my signature shall have the same legal effect as if made under ocath.
-
SIGNATURE: ﬁjﬁ% Robert J Peters Sr

05/17/06

239-369-2638

SISNATURE A[(o/WP'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




