PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIL.ORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State '
REINSTATEMENT DIVISION OF GORPORATIONS FilLE @
DOCUMENT# N50226 |
L‘CorporationName 98 BEC 8 PH D
SOUTH HILLSBOROUGH SOCCER, INC. SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Maifing Addrass

P.0. BOX 3689 P.O. BOX 3689
APOLLO BEACH FL 33572-1006 APGLLO BEACH FL 335721006

y—t e
If above addresses are incorrect in any way, line through incomect information and enter correction below. 1 i:‘ l:“ “ l' 1 E ,‘ 1 At s
2. New Principal Olfice Address, If Applicable 3. New Mailing Qffice Address, If Applicable . Date Incorporated or iﬁg g1 '-“-'*-’ o
N R To Da BU;IPI'IBSS in Flgﬂ ‘E. ’J& *‘***'E-JB 25
Stite, Apt. #, etc. Sulte, ApL 7, etc. T T8EL 3 /3111992
P == - - ;5‘ A Number Applied For-
- : | et — ~
City & State Fi (SYTITY) | H l ] o 593132620 Not Applicable
Zip Country ap —— CERTIFICATE OF STATUS DESIRED ] '
7. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corperations must list at least 3 directors)
Nama of Officars Street Address of Each
Tillefs} andfor Directors Qfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DT WANNER, DEBBIE 911 GOLF ISLAND DR APOLLO BEACH FL 33572
BR——-RELHAN-WIEHAM-6— —AROHEO-BEACH-FL-33572—
B MECA-HAROED: ~+4435-MCMULLEN-RD RIVERVIEW.EL.33669-——

P |MClay To., Horeld S.|i1435 MMollens R, | Riversiews, Fl. 33567

DYV 3}'\“—&“;«)(73 Bob Qs 5?%\3(”& ?a-im Lda-y APoffo Eea.ck, Fi.3338372
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name
Hovold 5. MECay xa.
REUHAN? WILLIAM C Street Addgs‘(.:o. Box, Number is'lr.\l:t\Ac«ce;;:13!:!1&)’7
817 CHIPAWAY DR 1HY423S MEMuiien éd
APOLLO BEACH FL 33572 Suits, Apt. #, Etc.
City State | Zip Code
Riverurews FL R3S 69

1D. 1, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S.

Signature of '::'; - _‘ 7: - g .;j,g; ’i IIRFD Date i2"' 2~ qg
Yo

Registered Agant
F7 SIGN

REGISTE REA' EIIE

11. This corporation owes or has paid the current year - (See other side for Information
Intangible Personal Property tax due June 30. Yes D No on intanglble tax.}

12. | certify that I am an officer or diractar or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 837, F.S. | 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: t‘ LIIRED 12-2.-93 (3:3)6‘# 3195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING DF ICER OR DIRECTOR Daytime Phane #

CR2EQ40 {9/98)




