PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name

NZ50LD

Sunshine State Athletic Conference, Inc.

2. Principal Qffice Address - Na P.O. Box #
7061 Grand Naticnal Dr.

3. Mailing Office Addrass
7061 Grand National Dr,

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

09 JUN26 AMIO: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CR2E081 (12/08)

Michae! J. Marcil

1411 Celebration Ave,

Street Address (P.O. Box Numbaer s Not Acceptable)

Suite, Apt. #, Etc.

7-402
City State Zip Code
Celebration FL 34747

Suijte #140 Suite # 140 4. Date Incomporated or Qualified
To Do Business in Florida 11/02/1989

City & State City & State

Orlando, FL rlando. EL 8. FEIl Number Applied For

0 ! 590624459 Not Applicable

Zip Country Zip Country 6 $8.75 N )

32819 USA 32819 USA CERTIFICATE OF STATUS DESIRED (] AN Akt

7. Mame and Address of Current Registered Agent
Name

\?j\'lc':e reinstatement fee is imposed, except in
rcumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signatura of
Registerad Agent

8. 1, baeing appointed tha registerad agent of ihe above named corporation, am fgmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate 6/25/09

P72 :
.

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titlas Officers ::g}eo? fDifectors %tfr;:etr?:ﬁgrs 8.’5&2? City / State / Zip
Dr. Anne Kerr 111 Lake Hollingswarth Dr. Lakeland, FL 33801
Ms. Pennie Parker 1000 Holt Ave. Winter Park, FL. 32789

Mr. Bill Jurgens

150 W. University Blvd.

Melbourne, FL 32901

L

REINSTATEMEN

2

10. 1 certify that | am an officer or difector or the raceiver or trustee empowared to exacule this application as provided for in chapter 607 ar 617, £.5. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.8. that all faes
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 10‘@-4«. Ko dtd) Arne Kerr

6/24/09 407-248-8460

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




