e

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION e o FLQRIDA DEPARTMENT OF STATE
Katherine Harris .
FOR Secretary of State ULURE TAR Yt{)
REINSTATEMENT DIVISION OF CORPORATIONS “y’n e o O !I;Ufgﬁ!‘-%-
Liks .

DOCUMENT # N93000001680

1. Gorporation Narme

SOUTH ORANGE ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
STE 2%5 STE 295
[~ ORLANDO FL 32837 . ORLANDO FL 326837
us. - us i
If above addresses are incorrect in any way, line through incorrect information and enter carrection belovJ:Q E“E\ﬁ QT@TF M@ NT m {) r) \
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Datb‘ﬁ’co?pora‘fea or Qualified
To Do Business in Florida 04,14,1993
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Y applied For
City & State City & State 563172411 Not Applicable
6. ' il )
i i 8.75 itional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED II:l $ for ; g;::{;’,g:,e o sare

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) BU-25-0() 400 & Zi 004 ﬂél-z

Name of Officers Street Address of Each .
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 [ 4
B D | WEBER-RANDY ASSTSPRCONTPT: ORLANDO FL 3966% ze
P HATNER, RANDY A Howous Wards T 33%&4 i
D | LAWGHRATRIGH: ETERARPERRG T O ORLANDO FL 39887 23625
ScARLETA, RON 121 Onuell Aue 3zgo°l
F 4 D BEV—rrRON- -413+-BROBKMYRA-BR— ORLANDO FL 3285?
RE\D, MARIOR'E WA 3 Sir i inston Woy 22834
. 4 b NEAASE=IOHN- JZ84-KINC-HERRY-BRIVE KISSHMMBE-P32 T4t
_WhiuTEe Sp e A8 Shincatt D, 3ak31
S DYER, EMELDA 11507 KEELEY CT - ORLANDO FL 32837
T . JO¥BERHANGY . ‘ ,mmmn ORLANDO FL 32837 w‘s‘j\
BENTUCO, THEHELWE. A3NE BYookmuve. D,

8. Name and Addres of Gurrent Registered Qﬁenl 8. Name and Address of New Reglstared Agent\

Name
Q) r-qdnuf——q
HATN ELS D

Streel Add?js (P.O. Box Number is Not 31T
t

a-l. i g ﬁj‘#ﬂi#*’@ 5

Suita, A‘E.::..ﬁ Etc. I

City

| State [ Zip Code

O dardo FL | 33834

rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L _—j’{}:;j..w L; ._-; QL”‘ 1 )Iu J Date OS‘O"O i

Signature of
Registered Agent

1. | cartify that fam an officer or direcipr or the séceiyérfor trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the fason 6r disgblyflion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by th, corporation have begh pajg’and t mes of individuals listed o this form do not qualify for an exemption under section 119.07(3)i), F.S. The |nformat|on indicated
on this application is true and acofiragié, sjgnature shall have the same legal effect as if made under oath.

SIGNATUREN [ [« A o A Ns v s cSlarlal U k-4

NTED NAME SlGNINéOFFICER OR DIRECTOR Date \ Daytime Phone #




