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Secretary of State B
REINSTATEMENT DIVISION OF CORPORATIONS 99 JA H-5 i
DOCUMENT# N35169 G:18
1. Corporation Name SECRETARY OF

F STATE
HOLLYWOOD OPTIMIST FOOTBALL LEAGUE, INC. TALLAHASSEE, £L05I0A

Principal Place of Business Mailing Addrass ,
707 SW. 9TH STREET 707 SW. §TH STREET
HALLANDALE FL 33008 HALLANDALE FL MQ
us us
If above addresses are incorrect in any way, line through incomect information and enter correction below. |RE!NSTATEMENT k 5
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Bo Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1" 14’ 1689
) 5. FEI Number Applled For
City & Sate City & State - 650213270 Not Applicable
n ., 6. ¥, s LT LI
Zip Country Zip e Couriry CERTIFICATE OF STATUS DESIRED [] Ssﬁ,f X 33;&;2:{52? bt

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprafit corparations must list at least 3 directars)

Name aof Officers Straet Address of Each
Title(s) and/or Directors Offlcer and/or Director City / State / Zip N
1 2 3 {Da NGT Use Post Office Box Mumbers) 4 1
: 1
DF ] MWH OPA LOCKA FL 33054 ‘
DT FAUST, RUSSELL 4814 SW 28 TERR FT' LAUDERALE FL 33009
—BP—"] ; whiJ § H
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regigtered Agent
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- uite, Apt. #, Etc.

State Ep Code
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/A N N YYD Yis!

iliar with and accept the obligations of Section 607.0505, F.S.

Signat f S J : | ; :
Regisiersd Agent AALLAN 213 L R ED Date
he ) R’E’GISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L] No on intangible tax.)

J

12. i certify that | am an officer or director or the receiver or frustee empowered fo execule this application as provided far in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 17.0401, F.3., that all fees
owed by the corporation have been pal hd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformatton indicated
on this application Is true and aow

d my signatura shall have the sama legal effect as if made under oath.

/79. /ﬁ?% G30- 70

Lol
; D TYRED OR FRINTED 'NAME OFSIGNING GFFICER GR DIRECTOR Daytime Phone #

SIGNATURE:

CR2EC40 {9/98)




