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FLORIDA DEPARTMENT OF §TATE
Katherine Hartis
Secratary of'State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3 020!

Jensen Beach Youorh Athlehe
Association,Inc.

W - 29509

2. Principal Office Address

23(A NE Dime Hwy.

-3. Maiting Office Address

PO Pox 1950

'} Suite, Apt. #, elc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT 1 -7

City & State

Jensen deoch . FL

T TCity & State

4. Date Incorporated or Qualified
To Do Business in Florida

ialoo |-

Jensen peach , FL

2Zip

44571

Country

U3A

8. FEI Number

W5-0112439

Applied For I

Not Applicable

Zip Country

31453 LSA

6.
CERTIFICATE OF STATUS DESIRED [] 58

.79 Additional Fee required
{or a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Michael Bocchine. 10000352
Street Address (P.O. Box Number is Not Acceptable) = -104-11
245, MNE glarisso St i o)
_Suite, Apt. #,Etc. _ . __ .. . . R - . . e
State Zip Code

City

Nsen  Aeachn

4q5]

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

MJL/t)'\CUbL B@Q/Jumd

REGISTERED AGENT MUST SIGN

Date 12‘7‘00

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

2ec.

Mark. Zimmenman

Tiles Officers r;ﬁ:;‘zr? :Jireclors %tf;?:ér'?r?ﬁif Igifrsgg: Gity / State / Zip
Pres. | Michael Bocchino D 2456 NE Ciansso S+ Jensen Beach FL 34957
VP |lovis Viamontes Dl NE 2ist Terrace  |[Jensen beadn €L 344
lrens_lioreMa. Shekails D24, NE Cypress la nsen_peach FL.34asy

D 13600 VE Heather Cf.

Jensen benci FL 34551
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10. | certily that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.

SIGNATURE: W#@M Loreta Shekailo 12 I_'T_I.o 0
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # ;_' 855

CR2E081 (9/99)



