PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOR; AﬁON FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT
DIVISION OF CORPORATIONS 0[’ HAY - ? Pf'* I 5?
- 0 E i~ ; o “a T
DOCUMENT # N 44713 Til LA L S
1. Corparation Name R .:LF, HLOR] A
Martin County Seminole Booster, Inc
{
2. Principal Office Addle'-ss 3. Mailing Office Address ] . xr.
759 S Federal Hwy P O Box 170 ﬁEE%g‘F Q?EWEE%? OZ -Qﬁ
Suite, Apt. #, efc. g Suite, Apt. #, etc. "
Suite 200 4. Date Incorporatad or Qualified / / I
. 1 To Do Business in Florlda
City & State " City & State hd ~ y /(' {q ? ’ I
Stuart, Fl Stuart, FL 5. FEINumber - Applied For
i 65-0274776 Not Applicable
Zip | Country Zip Country
34994 [USA 34995 USa ® cenmircare oF sarus pesieo (] il oui
! 7. Name and Address of Current Registered Agent
Name !
Robert J Thomas
Street Address (P.O. Box Number is Not Acceptable) _ fm“ ”_] gr:-:; ml-. EZLZI *‘:';. —I"::.,g
759 S Federal Highway I_Iafﬂ?,» 04—-01 073--01% ~ #2358 875
Suite, A t # Etc. . ’
Suite
City : State | Zip Code
Stuart . FL | 34994
P—— g
8. |, being appointed the registergehagent of the above named corperation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S. =
Signature of : =
swaves et VTt e /2304
. /ﬁEGréTEnED AGENT MUST SIGN 4 ! 3]
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: ' Name of . .
Titles " Offlcers agmfgroDlreclors %tfq?:c:r’:ld:r;ﬁf gifreEgtzrr] City / State / Zip
-PD. _|_Robert J,i,_T.homas - ~ =~ - |.759 S Federal Highway _ . Stuart, F134994 _ L
SD Suzanne Hutcheson 3748 S W Sunset Trace Circle Palm City, FI 34390
D Thomas Fullman 3929 N E Skyline Drive Jensen Beach, FL 34957
D Ivan Muqroe 1619 N River Trail Stuart, FI 34994
|

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | 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 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)(i), F.S. The information indicated
on this application is tme and accyrate, and my signature shall hgve the same legal effect as if made under oath.

5//13/“’ 712220 ~{Jo%

Eb WaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




