PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
IFOR Katherirle Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # N93000002406

1. Corporation Name

BAY AREA YOUTH WHEELCHAIR ATHLETIC ASSOCIATION,
INC.

Principal Place of Business Maiting Address

1400 19TH ST NORTH
ST. PETERSBURG FL -99764—
us

1400 19TH ST NORTH
ST. PETERSBURG FL-33704—
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. \ ]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

01 JAN-3 PH 5:00

AR MO
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To DO BUSII\BSS in Flonda

. s
i

Suite, Apt. #, elc.

233713 233713

- ) o 5. FEI Number Applied For
City & State City & Stale 53-3167414 Not Applicable
i 8. B Additio pe raq ed
Zip Country Country CERTIFICATE OF STATUS DESIRED [ [MSNnsliotls

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

* [790.1, being appointed 1Wagent of th(.a/bove na
. -t "f /?‘ ~ \' ;r\\ e T AN T }
Signature of 4 cr’ﬁ IVANIRY TS 75
! Registered Agent. éu" ‘[f—' NG L //.'A

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
=5 —APPEBIANE- ~12426-F-ST-EAST™ “TREASURESLAND-F--33766—
P [WARIEHT, WILLIAM A019 TREASURE LANE NE |ST. PETERSAURE, FL 33702
B~ -BOLAMEY o ~567-GROBKEDPINE-GF —ARGE-H-33776
:32(‘?5'3 SANS AR LEEN hss Y2 Aue.. M. ST PETERS RURE, PL 337113,
-t | -BoL-DEBBIE -BO7-CROOKEDPINE-COURT HARGO-FE
(M) CAMP, BARAARA (400 1 STREET N. <T. PETEZSAURSE, A 331
- JAY,JENNFER ~BHHAKESHORE DR ST-PETERSBURG-FL
T _BECw =ARL B06 HROoWSWE DRIVE  |[CLEARLATES, F. B3TeH: |
VP—T-MONCEAUXDAVID 42076 RACETRACKROAD" TAMPATFL
“VP—TMONCEAU-DAVID -12670-RACETRACK-ROAD- HAMPA-FE
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
 RAHDERT o . o~ - ——|Name - o
—RAHERT, GEORGE K Street Address (P.O. Box Number is Not Acoeptable)
535 CENTRAL AVE. e 100003532 5:- }_L'I—“L“‘*
Suite, Apt. &, Etc. «-[]1.:’11;’“1 =~ A= .
ST. PETERSBURG FL 33701 : FERRHGL. 75 ERREHB1 . 25
City State Zip Code
FL

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

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution has been sliminated, the corporate name satisfies the requiraments 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)()), F.$. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

)] 1 Dseondrn, 2600

AD

PRINTED NAME OF SIGNING OHFICER OR DIRECTOR

"o o

SEGNATURE AND TYPED

Date Daytime Phone #

G127) 8015—'769‘1

CR2E040 (8/00)}




