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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42076

1. Corporation Name

Spartan's Diamond Booster Club, Inc.
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2. Principal Office Address 3. Maiing Office Address OL/D9A03--01052--003 #1023, 75
5400 Stirling Road 5400 Stirting Road 30 /Ow
Suite, Apt. #, elc. Suite, Apt ¥ elc. k
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. . 5. FEI Number Appiied For
Hollywood, Fiorida Hollywood, Florida 155349319 Not Appicanio |
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. {f3" Additional Fee required
33021 USA 33021 UsA CERTIFICATE OF STATUS DESIRED [7] § Tor a Gertificate of Status. -
7. Nome and Address of Current Registered Agent
Name

Head Baseball Coach Jason Stein

Street Address {(P.0. Box Numnber is Not Acceptable)

Hollywood Hills High School

Suite, Apl. ¥, Elc.

5400 Stirting Rd.
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City State Zip Code
Hollywood FL 33021
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Titles Gfficers and/or Direclors Cfficer and/or Director City / State / Zip
WD _|GatherineA.Donn. . _|9703 Forest Drive. e e Miramar, Florida _33025 .
b Richard Raben 4211 Garfield Sireet Hollywood, Florida 33021
D Ray Queen 4424 SW 49th Court Fort Lauderdale, Florida 33314

;

owed by the corporation have been

3

SIGNATURE:

10. | certify that [ am an officer or director or the receiver or

this reinstatement applicalion, the reasan for dissotution
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Spartan’s Diamond Booster Club, Inc.

5400 Stirling Road
Hollywood, FL 33021
(954) 985-5225
Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314
January 2,2003°° TTTT T T mee— s el s -

RE: Reinstatement Application
Dear Sirs:

We are attempting to have our non-profit organization reinstated. All
information required is on the attached form.

We are requesting a waiver of the reinstatement fee due to the non-receipt
of previous uniform business reports after the 1999 report. The reports
were filed through 1999, but our corporation did not receive them for the
years 2000, 2001, and 2002.

As we are not quite sure what the fees will be depending on the outcome
of the waiver, enclosed is a check in the amount of $175.00, plus $8.75
for the certificate of status (please mail certificate to Catherine A. Donn,
9703 Forest Dr., Miramar, FL 33025). We will await further instruction
on how to proceed.
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Thank you for your attention to this matter. We look forward to losing our
dissolved status and to hearing from you.

Sincerely,

Catherine A. Donn
Director, Treasurer
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