PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I 1

245 R> FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State SE £
CR
REINSTATEMENT DIVISION OF CORPORATIONS TALL Efﬂfl A FLQF.' S 'E%ITS A
DOCUMENT # N36261 10FEB~2 A g: 51

1. Corporation Name

Jensen Beach Youth Athletic Association, Inc.

A BARERERAS = &y

WID — 2584 '5%331&“::‘:8-’:5:’]4"’

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address U 1 ,."I J*-DID?}Q-—DJ **35 SD

244 Acacia Tr PO Box 669

Suite, Apt. #, etc Suite, Apt. #, elc. W% @ 7 ‘7’0_‘
v Y 1

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 01/19/1990 I
5. FEF Number Applied For
Jensen BeaCh, FL Jensen Beach, FL 65-0112439 Not Appioabie
Zip Country Zip Country 6 ]
34957 USA 34958 USA " CERTIFICATE OF STATUS DESIRED ;
7. Name and Address of Current Registered Agent
R‘ﬂaiT)ehaél Cusimano [J The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Streat Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
24_4 NE Acacia Tr. are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement

fee be waived.

Gity State |  Zip Code
Jensen Beach FL |34957

8. |, being appoinied registered agent of the above ngmed corporation, am familiar with and accept the chiigations of section 607.0505 or 617.0503, F.S.
Signature of M

Registered Agent Date 01/12/2010

REGISTERED AGENT MUST SIGN

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

Titles Offcers anlfor Directors Offcar andior Diacor City / State / 2p
DP {Michael Cusimano 244 NE Acacia Tr Jensen Beach, FL 34957
DVT |Susan Kloosterman 1654 NE Silvia Ave Jensen Beach, FL 34957
DS |Bethsheba Cusimano 244 NE Acacia Tr Jensen Beach, FL 34957

10. E-mait Address: skicoste56@gmail.com

{To be used for future annuat % mtlfluﬂonl
11, | cerlify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify 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 tha corporation have been paid. 1 further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under . .
SIGNATURE: — i--____M[Chael Cusimano 01/12/2010 772-678-8560
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIREGTOR Date Daytime Phone #




