s — oy E
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

+ DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

N5 Wb

REINSTATEME

& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

00 SEP 25 AH 9: 11

4. Date Incorporated or Qualified
To Do Business in Florida

11/30/89

North Fort Myers High School Soccer Booster Club, Inc.
2. Principal Office Address 3. Mailing Office Address
5000 Orange Grove Blvd. 5818 Inverness Circle
Suite, Apt. #, efc. Suite, Apt. #, etc.
City & Statg. - =~ City & State
N, Ft. Myers, FL 33903 M. Ft. Myers, FL 33903
Zip Country Zip Country -
33903 USA 33903 USA

5. FE! Number

65-0170900

Applied For
Not Appllcable

CERTIFICATE OF STATUS DESIRED D safor a Certificate of Status

i Addulonal Fee require

7. Name and Address of Current Registered Agent

Name

Marcy Ferguson

Street Address {P.O. Box Number is Not Acceptable)
5818 Inverness Circle

___Suiie. Apt. #, Efc. .

City

N. Ft. Myers

State

FL

Zip Code
33903

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3,

REGIS!&HED AGENT MUST SIGN

Registered Agent

CR2E081 (3/99)

Date 3// % a

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

Gy 52
DPre§. Marcy Fergngnl 5818 Inverness Circle N. Ft. Myers, FL 33903
pvp Lori DopsToff 1104 S.E. 1st Terrace Cape Coral, FL 33990
D Sec. Martha Bishop 38751 S5till Lane N. Ft. Myers, FL 33917
DTreas] Tammy Kempf 1117 S.W. 6th Avenue Cape Coral, FL 33991

M4

on this application is true and accurate, and my sig

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appllcanon as provided for in chapter 607 or 617 F.S. I further certify that when filing
this retnstatement appiication, the reason 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

ture shal

| have the same legal effect as if made under oath.

HESI(:-‘:NING OFFICER OR DIRECTOR

gl

Daytime Phone #




