FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

DOCUMENT #  N45567

1. Corporation Nama

FUTBOL CLUB OF ST. PETERSBURG, INC. e 0F SE
o OF SBURG, INC SR sset. FLORIDA

Pnneipal Piace of Busingss Malting Address

ki s 0 e o R
REINSTATERIENT | 39y 8 |

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principa! Ollice Address, Il Applicable 3. New Mailing Otfice Address, If Applicable 4. Data Incorporated or Qualifiod 2 )
To Do Business in Florida 10/17/19091 %3
Suite, Apt, #, aic. Suite, Apt. #, elc.
S. FEI Number Applled For
City & Stai Ciiy & Stzte 53-3106914 Not Anplicablo
B TR e A
Zip Couniry Zp Country S8TS Addifional Foe iyt
GEAMFICATE OF STATUS DESIRED || 3% 1 HH
331%) 33181\ Djgsis %

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

Nama of Olficers Street Address of Each
Titla{s) and/or Direclors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Usa Post Olfice Box Numbers) 4
D HENRY, EARL, 6880 52ND ST. NO. PINELLAS PARK FL

68300-62NB-8T N0~ PINEEASPARR FL™

1S4 TTorAVENUE-NERTH SF-RETERSBURGTL

S04-400-AVENBE-NORTH ST-PETERSBURS-FE

FRWLY%, q v\ [340 17T RO N 37. fete. FL,

O | $TEBL Cesntia Sou oo poe v, 7. Qere, FL
8. Neme and Addross of Current Reglstered Agent 8. Name ond Address of New Registered Agent ‘
Name g E
HENRY, EARL E. Strest Addross (P.0. Box Nix — g
6880 52ND STREET N. -12/30/96—-01017--001 §
PINELLAS PARK FL84865~ 3377 & | Sulte, Apt. #, EIC. wakbl 1,20 Had3h. 20 |°
City Silo | 2ip Codo
337¢%1

10. 1, being appointed lhe rogistarad agont of tho above named corporation, am famiflar with and accopt the obligations of Sectlon 607.0505, F.5,

Sinaturo ol o // f - AR LR TS pae  fO~22-9 6

e steReD

11. Does this corporation pay any intangible tax to the {Soo othar sida for informatien
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [_] No on Intanglblo fax.)

12.1 certify that | am an officer or diroctor or the roceiver of trusteo ompowerad to oxoculo this application as providod lar In chapter 607 or 8§17, F.S. | turther carlity Ihat when filing
1is reinstatemant application, the reason for dissclution has been eliminatod, the carporate namo satigfies the requiromonis ol soclion 607.0401 or 817.0401, F.8,, that all foes
ownd by the corporation have boen paid and the names of Individuals listed on this form do not quality for an exemption under saction 118.07(3)(1), F.S. The information Indicatod
on this application |s true and accurate, and my signaturo shall have the samo lagal offact as if made undar opli,

TN oy b ey m i
SIGNATURE: o L7 T B e Wy Lfeefa( 813 5726-707 P
TURE AND TYEED OR PRINTED anuﬁ GF BIGNING OFFICER OR DIRECTOR Cale ~ Daylimo Fhone # 1 - B
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