e
PLE SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AT'ON-*x,,, FLORIDA DEPARTMENT OF STAFE o
FOR Jim Smith % HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 MOy 27 P 108
DOCUMENT # N40483 o
1. Corporation Name ?‘ECT: :A]HY 1y \.EE\TF
' TALLARASSEE . FILORIDA
COCONUT CREEK SOCCER CLUB, INC.
Principal Place of Business Mailing Address
ekl ey HIIH!IIIHIIIUIIIHIIIIHIIIIIHIIIIHIlIIIIIIIIIIIIIIIIIIIINIIII
COCONUT CREEK FL 33073-5039 MARGATE FL 33063
REl NSTATEMEN 2=
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, IT Applicable 3. New Mailing Cffice Address, If Applicable 4,.Date Incorporated or Qualified
To Do Business in Florida 10,24]19%
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 59-2831466 Not Applicable
e R N e e ML At o aitiona ==
a0 =.-Country & ===t Zip = ~Country CERTIFICATE OF STATUS DESIRED L] SO eit \!
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectﬂ)!—! I g___i PRI .,_1
. Name of Offi Street Address of Each 5 14’} -~} J_fl,m-l o
hets | . =L st 25
PD ANDERSON, STEVE 5005 NW 39TH AVENUE COCONUT CREEK FL 33073
———HOBOALO SUIAN - -5605-NW-SFH-AVENUE GOCONUT-GREEK-F-09678—

5D HENRICKSON,, MICHAEL. | 5005 s 35 AVENVE COCONCT OREEY Ft 32073

BV OREEN:ROBERT 5065 K-S HAVENDE————— T COCONUT-EREEK FL-33679—

v D | KABLAN, LEE 005 NW ZA1H AVGNOE QoCONT CPEEC  FL F3073
A——arALFARG-OAREDS SO0 NW-0STH-AVENDE COCONUT-CREEKFL-33073—

v WolF, SHegr SO0 HW AT MNENVE COW
S——GOTER-PATRIB—————————"5005-NW-35THAVENDE €oC

VD | BMRD GLEN SOBE NW 34TH AVBMUE. | (0LoN) FL 3367
TD AGOSTINO, VINCENT JR 5005 NW 39TH AVENUE COCONUT CREEX FL 33073
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name

HENRICKSON, MICHAEL R

Straet Address {P.Q. Box Number is Not Acceplable)

CR2E040 (B/02)

3042 BAYBERRY WAY
——MARGATE-FI-33083- ———— " - - “Suite, ApL. 7, Ete. A
7t
City State | Zip Code »

10. ), being appounted the regtstered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 61? 0505, F. S.

Date /0'/?/;/02‘

11. t certify that | am an officer or director or the receiver of frustee empowered to execute 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 raquirements of saction 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Signature of

Régis:eredAgént L. / G % p HRED

FIEGISTEHED AGENT UST SIGN

1613/ [o 2

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED UK PRINTED NA ME OF GNING OFFICER OR DIRECTOR



