PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # N46230 00 NOV -6 MM 11: 56

1. Corporation Name

SECRETARY OF STATE
g.B. PLANT HIGH SCHOOL CHORUS BOOSTERS CLUB, IN TALLARASSEE FLORIDA
Principal Place of Business Mailing Address

\IIIIHI\INIlIlIIHII|1||IUIII|I||IIIﬂIlIN|l|\||l||||l||||\||lllll
TAMPA FL 33629 TAMPA FL 33629 '

If above addresses are incorrect in any way, line through incorrect information and enter correction below, |E“

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicable 4. Date Incorporated or Qualified i mm
- I Anr L Y o - Rk - To Do Businass in Florida I 1 ‘

Suite, Apt. #, otc. Suite, Apt. #, etc. 11/26/199
5. FEI Number Applied For

City  State _ City & State 59-3095270 : Not Applicable
6 . ’

: 7 ' $8.75 Additionat Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [tiarsniuibinl

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

Nama of Officers Street Address of Each
1Tille(s) : ) and/or Dirgctors 5 Officer and/or Director 4 City / State / Zip
D YOST, BRUCE 2415 S. HIMES TAMPA FL
D FOLEY, CON 2722 JETTON AVENUE TAMPA FL
D MOSLEY, CHERYL 106 S. HABANA, #C TAMPA FL
VD BENNING, JUDY 2620 MORRISON AVE. TAMPA FL
PD  |-BHAGK-NANEY CONLEY JAN|CE |-65+BOSRHORUG-AVENDE~ TAMPA FL
‘ L05 MARMORA A¥GNVE
D BRAD, MARA 4311 WATROUS AVENUE TAMPA FL
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registerad Agent
Name
E th, ’be,r Lx l Lo
SUSSMAN' VINCENT Street Address (P.O. Box Number\rs-:‘bl Acceptable)
2415 S. HIMES AVE. 2415 S. Hlwmes Ave .
TAMPA FL 33629 Suite, Apt. #, Etc. F:nlj |_| ’334 ':E.:_—_,J S .
city —.— Gl Bt = Wi Cido——111
| &wnpoo i 7 S8 %ﬁ%

10. 1, being appointed the registered agent of the above named corporatjon, am familiar with and accept the obligations of Section 607.0505, F.S.

e L OS2 0

Signature of
Registered Agent

REGISTEREUAGENT MUST SIGN

1
* 11. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
s _this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfles 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 |nformal|on indicated
= on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/04(40 ¥/3-274-3033

ING OFFICER OR DIRECTOR / D;ﬁa " Daytime Phone #

KE

SIGNATURE:

SIGNWE AND TYPED OR PRINTED NAME OF

BOSITA G AF

CR2E040 {6/00)



