PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - -

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secrgjtary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
01 JAN-2 AMIO: 19
DOCUMENT # N33317

SECRCTARY DF STA

TALLAHASSEE. FLORDA

1. Corporation Name

FORT LAUDERDALE HIGH SCHOOL ATHLETIC ASSOCIATIO
N, INC.

= FT= LAUDERDALE - FL: 33306 —== =

Principal Place of Business Mailing Address
GONNIE PRESCOTT
315 VICTORIA PARK RD.
s—eence BT, LAUDERDALE FL 33301~ _ —- -

FT. LAUDERDALE HIGH SCHOOL
1600 NE 4TH AVENUE '

AR AR

us

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt, #, etc. 07/ 12’ 1989
5. FEI Number ™~ Applied For
City & State City & State 650151063 Not Applicable
5 - .
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

o | e O SmmeEs 4 ooy 5125
PD FOGLE, TOM 960 NW 26 CT HIALEAH FL
v WOLF, JAMES 2140 NE 14 AVE. WILTON MANORS FL
STD PETROS, AMY 10740 NW 37 PL SUNRISE FL
D GUNDLACH, LANELLE W 1349 MIDDLE RIVER DR. FT. LAUDERDALE_FL 33304
0 [Preseoht, Lonnie 3isN Vickorie. Pkl |Hlaud Hla 3a00)

Al 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

. GUNDLACH, LANELLE W
1349 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304

SOmn=Esasess——1
, ) VAR T o1 L ST
- ' T sxawoon PR #8236, 25

i

10, 1, being appointed the registered agent of the above namedcgrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

lackn e MOV Y2000

Signature of A
STERED AGENT MUST SIGN

Registered Agent
L3

11."{ certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tais reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and’accurate, and my signature shall have the same legal effect as if made under cath:

)

DIRECTOR

Ipo 454 1651560

{ Daytime Phona #

SIGNATURE:

-

CR2E040 (8/00)



