PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLIJATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o bt
REINSTATEMENT DIVISION OF CORPORATIONS LT T
DOCUMENT #  N93000002406 091k -8 AHID: 38
o ASSOLIATION o -
BAY AREA YOUTH WHEELCHAIR ATHLETIC ASSOIGATION, SR e ] "'[;Uif'{lﬁ A
INC. IALL B, F L
Principal Place of Business Mailing Address -

1400 19TH ST NORTH 1400 18TH ST NORTH
$T. PETERSBURG FL 33704 ST. PETERSBURG FI, 33704
us us
NTC
il above addresses are incorrect in any way, hae through incorreat infarmashian and €tes Coection beelog, ‘E‘NSTAm

‘m

2. Hew Principal Ofice Address, T Apphicabile 3 New Mailing Gffice Adtrase, (TApph bl 4. Date Incerporated or Qualified
To Do Busingss in Florida 04},02”992
5 FEINumber o 1 lappedFor
o 59'3167414 .| Not Applicable
18 $8.75 Additional Fee required

CERTIFICATE QOF STATUS DESIRE[ﬁ

for a Centificate of Status

7. Namas and Street Addresses of Each Officer andfor Dxr-ector (Florida nonproﬁt corporahons must list al Ieasl 3 durector:,)

Nama of Officers Street Addrass of Each
Title{s} and/or Directors Officer andfor Dlraclor City 7 State / Zip
2 . o 37 (e NQ\ Llse Brast (,,)f,lf: ,'.‘ den Mooy O 4 o

] APPEL, DIANE 12125 4TH ST EAST TREASURE ISLAND FL 33706
1] BOL, AMEY 507 CROOKEU PINE cY LARGE FL 33770
T BOL, DEBBIE 507 CROOKED PINE COURT LARGO FL
P JAY, JENNIFER 6421 LAKESHORE DAR. N sT PETERSBURG FL
VP } MONCEAUYX, DAVID 12070 RACETFIACK HOAD TAMPA FL W
w MONCEAUX, DAVID 12070 RACETRACK ROAD TAMPA FL

B. Name and Address of Current Reglsterad Agent - 9 Name and Addm“ C'f N‘-‘W R"Q'S“"Ed AQ“"‘ : ;; . . :

E{M Yex a8 s

mm- GEORGE X Siteet Address (P.O wklum er s NolA capla e B B 7|
Fs::cemmme. Lpﬁ ‘d E& C redp¢ «;’Q L

ST. PETERSBURG FL 33701 - i

ZFip 6o

5501

Signature of .

‘Regismed haent i rrcmu\r[mofm MUST SIGN B ) i "T“ l!.:lfl’l ”"::Li Ui—_l!lji :_—___: l“l_
11. This corporation owes or has paid the current year A O T e el co ARLAT. S0
Intangible Personal Property tax due June 30. Yes D No E] on intangible fax )

. L [ Cay " R [ State
=l FL
10. 1, belng appolnted the re’é erpd genloflheﬁove nai rporation, am familiar with and accept the obligatians of Seclion 607
.“

—

12. | certify that | am an officer or direclor or the receiver or trustee empowsred to execute this apphcaton as provided for in chapter 607 or 617, F.S_ | further cerlify that when filing
this reinstatemant applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secton 607.0401 or §617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua's 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 5|gnature shall have the same legal effect as if made under oath

o ,
SIGNATURE: A&R \\\ Q X B \J }//f/i) 14733517

SIGNATURE AND TYPED Oﬁ PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Dot Friey

CR2EDSD {9/98)

%



