PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION G : F FLORIDASDEP/:?TMngt:tOF STATE FILE 8" .
By ecretary o Q CCRETARY Hi
REINSTATEMENT.. § = DIVISION OF CORPORATIONS [)Nsismh UFF CO"\“O:’N‘G“J
: 39
DOCUMENT # N 4300000 135 05 JuL 26 PH 3

1. Corporation Name

Serrweo\e 3\00\'\(\3 Stars Soecer |

Country Zip Country E
K w $8.75 Additional Fee requireu

z’ipﬁ’_]"] Q) O IZINS- 19 7 0O 8 ceRTIFCATE OF STATUS DESIES e o

7. Name and Address of Current Registered Agent
Name .
Shelcn 6GRoFF
Street Address (P.O. Box Number b Not Accapiabla) DOO0O% FSEs0nd
lolly 637l pue. N, NZ2RM5--N1NE2——001  ##254. 75
Suite, Apt. #, Elc.
] State | Zip Code
Sem ./ noie FL| 33773
R
8. |, being appointed the registered agent of the ahove named corporation, am familiar with and acsept the obligations of saction 607.0505 or 617.0503, F.S.
Regsiared Agent IR0 ,M ete 6/ 16 /s
REGISTERED AGENT MUST SIGN
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporitions must kst st loast 3 directors)
Tites Officers andjer Diractors Ofcer andror Dirocior City I State | Zip
‘5-D Shelta GRoFE fortg &3rd pve. A Sem rnole, FiL 3377724
P-p| TC CRovCh 15ag0 90" recrace M. | Pineries Fark, Fe 337§
V _p| Yoshi SmeoT Ix57 81%Tave Seminole, Fi 3327
T _-pl Cindy Gordon YT g4 ”‘Hu{, Sem,'noftr, FL 33277
R-pl APRIL Ertison WYY RoBerh7. DR, |Sepm role FL 237222
h
ool Russ sepric 1299y #8578 0ve w0 | seminote Fe 3372¢
10, | cortify that | am an officer or director or the receiver or trustes empowerad to exacita this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissohution has been efiminated, 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 118.07(3)(i}, F.S. The information indicated
on this epplication s true and accurate, and my signature shafl have the same legal effect as if made under oath.
SIGNATURE ,X,Q,ia M She/cn G RoOFF £~ /6-05 §8p-a5a-S03b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone s LUOA K

Nescciaven \ae
rincipal Office Adtress iling Office Address e & T ,7.--05-
e s | B e o [REMNSTATEMENT 22222
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State > 1'?:‘3;“;:;?;:;9;?'0%:%“ L{ %\ lqu% I
Seenocle, FL Seonpgle, L ez Uy |

CRZECA1 (01/05)



