- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLl CATION ""E 51 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State . S
RElNSTATEMENT i '«. GigrE - DIVISION OF CORPORATIONS 7 . E T _3
DOCUMENT # N51182 NONPROFIT 0
1. Corporaticn Name CORPORATION ‘:,’9 H;‘.R I l fm lO' ‘6
DIXIE Db b _SHUE
HOLLINS BAND BOOSTERS, INC. ;ﬁfth“:ﬂ?f?-rLUmUA
Pringipal Place of BUsiness Mailing Address : EAE AL IS e g 3 EE T c,
~03/23433 - -01031 - -0 F_
4940 62nd St. N % ERIC ENFIELD A48, Y ARnLn T

I above addresses are incorrect in any way. line through incorcectBifndipn and enter carrection below.

St. gg;’ggburg’ Fl1. ggzapegzigb:;p,b}gi iE'NSTATEMENTC] iq
]

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparaled or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc. - I
umber Applied For
City & State City & State i ; T M M[ZJ (}_f;’/ Not Applicable
Zip Country Zp Couniry 7 CERTIFICATE OF 5TATUS DESIRED [ RSTAOS S
7. Names and Streel Addresses of Each Officer and/or Director EFlonda nonprofit corporahorrwrsr rn;sjl_ll-sl“at.leasl 3 duectors) 777777777 T
Name of Gfficers Street Address of Each B o -
Trile(s) andfor Direclors Olticer and/or Director City / State 7 Zip
1 2 a (Do NOT Use Post Office Box Numbers) ~~ +4 _
_ 7024 69th St. N,
P Eric FEnfield St. Petersburg, Flizzg
VP | Delana Woods 6229 60th St. No  Bt. Petersburg, F1 33709
Sec | Elk%e Johnson 6120 44th St, Mo St. Petersburg, F1 33709
T Sheila Padgett 6020 Dunbeath St. St. Petersburpg, F1 33777
D Robin Woods 6229 60th Gt. No. St. Petersburg, F1.33709
D John Bastow 7020 69th St. Mo. St. Petershurg,F1. 33781
8. Name and Address ol Gurrent Reglstered Agent o 9 h!gme ;r;d {d'dress of New Registered Agent
Waddell, Janet Name . 1a
ori c in 1 a
6 92 2 6Znd Ave. No Street Address (P.O. Box Numiber is Not Acceptable)
Pinellas Park, Fl 7024 69th St. No
34665 Suite, Apt. #, EIC. - -
it S — U
>~ Y, ( St Petersburp

™
10. 1, being appointed Jegistere ag\nl of Jhe abov| Tcorporahon, am famihar with and accep! the obligations of Section 607.0505. F.S.

Signature of gél ,4 (3 ST L] ﬂ
Registered Ageént _ A Date N % i
REGISTERED AGENT MUST SIGN

11. This corporation p/wes or has paid the current year (See other sige for infarmation
Intangible Personal Property tax due June 30. Yes D No E on intangible tax )

12. tcertify that | am an oHicer or director or the receiver of lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further cenlity thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satislies the reguirements of sechon 607.0401 or 617.0401, F_S., that all fees
owed by the corporation havglagen paid and the names of individuals listed on this form do not qualify for an exemptian under seclion 119.07{3}i). F.S The inlormabion indicated
on this application is true anff&,irale, and my signatugg shall haverthe same legal effect as if pwpde under oath

I

\ 197
SIGNATURE: X ". ' 4 7 D677 545 285D

lONA'l' = ﬁtu | 7ED OR PAMTED NAME OF Si G OFFICER OR DIRECTOR Daytime Phone &

p—t

CRZEDAD {1/98)




