PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR : 1
N\

FILED

DOCUMENT #  N38343 00 DEC -4 P g
1. Corporation Name
SECRETARY 0

EAGLE ALL-SPORTS BOOSTERS, INC. TALLAHASSEE i‘tSoT 5 iT DEA
Principal Place of Business Mailing Address

MR IO AD DGR

1100 22ND AVE. NORTH 1160 22ND AVE. NORTH

NAPLES FL 33340 NAPLES FL 33940 \

If above addresses are incorrect in any way, line through incorrect information and enter correction below. %\ﬂ m%d% !j) (¥
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dhte Incorporated or Qualified

To Do Business in Florida 05I29“990
Suite, Apt. #, etc. Suite, Apt. #, etc. . . _ — - .
5. FE! Number = - Applied For

City & Stals Clty & State 650209554 Not Applicable

- - 6. . ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss,fzr: Jdditional Fec reduired

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

Name of Officers Street Address of Each '
1Title(s) ) ‘ and/or Directors 3 Officer and/or Director 4 City / State / .Zip
SD  {-REGERS JANE— «2223-SNOOK-DRIVE NAPLES FL83882r £ /O S
SUERL,  BoL7Z - 7609 8 ST S«S
vD --MGSEHEL—PHRIG%—- B1-ENDAVE ST NAPLES FL ;
Roted  deecoey Ablf L eT. M. 3 o 0,
PD SAHEY NN~ ZQ?OAGH-HOUSE-IJI_ NAPLES FL
BEAD Tworidson R 182 tpréBoAr DK 3 Y0
O —SAEEEY-SCOFF 2451+-COACHHOUSE-EN NAPLES FL .
Lywn SALcey A7 LINE wood o, 3v/705
8. Name and Address of Current Roegistered Agent 8. Name and Address of New Registered Agent
Name N oo o
MODUGNO‘ ERNIE Street Address (P.O. Box Number is Not Acceptable)
1100 22ND AVE. NORTH
NAPLES FL 33840 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed f

of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signature of * .- X SRR TR
Reggistered Agent o ) Date {? /a O/

REGINTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 ¢r 617, F.S. | further cerify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requi 1ts 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 appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.
- LA - /.'//30/51:)

- y 5" -
GNATORE AND TYPEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/100)




IEAGILIE ALL-SPORTS BOOSTZ~

NAPLES HIGH SCHOOL ATHLETIC DEPARTMENT
1100 Golden Eagle Circle + Naples, Florida 33940 - (941) 261-3538

Na)gb%

e Noyember 30, 2000

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attention: Re-instatement Office
Dear Sirs:

After several phone calls, I have been advised to write and request that
that our certification be reinstated. My records and yours indicate that you did
receive our filing fee of $61.25, along with our amended form in March of 2000.
I spoke with some at this phone number 850-487-6059 and she said to also ask

. that the reinstatement fee also be waived. :
If you have any questions, please contact me at 941-430-6670.

Thank you for your consideration in this matter.

Sincerely,

Lynn Salley
Vice President
Eagle All-Sports Boosters

THE COLLIER COUNTY PUBLIC SCHOOLS IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION FOR EDUCATION AND EMPLOYMENT




