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1. Comoration Name . [
SECRETARY OF STAIL

SOUTH FLORIDA UNITED YOUTH SOCCER ASSOCIATION, | TALLAHASSEE. FLORIDA
NC.
Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appligable 4. Date Incorporated or Qualified
1994 NW 21 PLACE (1440 Cornt RIDGE QﬁR-lVE— To Do Business in Florida 07/09/1992
Suite, Apt. #, etc. . Suite, Apt._#, etc.

— 5. FEI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PD | FIELDS, ROBERT C 10948 NW 21 DRVE. LR CE. CORAL SPRINGS FL 33071

VD WALLACE, DELROY 5124 NW 66 LANE CORAL SPRINGS FL 33067
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S [Reues , Jace 974 NW 155 TERR. Pemproke Pues, fL 33003
’ 8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent
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ALABASTERv HOWARD 1. Street Address (P.O. Bax Nurnber is Not Acceptable)

9600 W SAMPLE RD 19490 Corbe Rioad Drwe H36!

SUITE 507 Suite, Apt. #, Etc.

CORAL SPRINGS FL 33065-4082 oy St |7 Gode

CornL SPRINCS FL [330M |

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11, | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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){f), F.S. The information indicated

t on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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ECRETARY OF STATL
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South Fiorida United Youth Soccer Association

SFUY.SA
1440 Coral Ridge Drive, #361
Coral Springs, 133071

954 - 461 - 7117

11/01/01
To Whom It May Concern:

Please be advised that the reason that the annual report was not filed for 2001 was that we never received
any notification whatsoever that the report was due, nor did we receive any communication from Mr.
Alabaster, the agent of record at the time, informing us of such.

Sincerely yours,

*
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Robert C. Fields

President

e e ——

South Florida United Youth Soccer Association

S.F.U.Y.S.A.
1440 Coral Ridge Drive, #361, Coral Springs, F1 33071
Tel: 954 - 461 - 7117 / Fax: 954 - 344 - 4600



