2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiLeD
040EC 20 AH10: 56

DOCUMENT # N93000003450

1. Entity Name ~
PLANT HIGH SCHOOL ATHLETIC BOOSTER CLUB, 1!\16.

F

CSTATE
1 ORIDA

Principal Place of Business Mailing Address
3418 W. OBISPO ST. P.0. BOX 18483 -
TAMPA, FL. 33629-7915 US TAMPA, FL 33679-8483 US

[a]

2. Principal Flace of Business 3. Mailing Address ‘ ﬂm‘ll I" mll H[!’ ||Hi “I" Im Il]“ Illll m}' Im] III" II]"“ l! lll]
T™41782004 : REj By by g

Suite, Apt. #, etc. " Suite, ApL. #, etC.

;210G TE)QQ(BIM) E‘ H

City & State City & State 4, FE) Number Applied For

59-3211179 Not Applicablo
ap Country Zp Country 5. Certilicate of Status Desired [ fg'gfq Addtional
8. Name and Address of Current Registered Agont 7. Nams and Address of New Registered Agent
Name
ELLIOTT, RAYE
3418 W. OBISPO ST. . Street Address (P.O. Box Number is Not Acceplable)

TAMPA; FL™33629-7915 B

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

prrted name of registerad egent end e § appicabla. (NCTE: Ragiatered Agant signaturs requirec whan reinsteting) - DATE

FILE NOWIN FEE IS $238.25 ) ’ Maks check payabls to
After January 1, 20083, Foe will be $207.50 Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E ™ O petete ThE — oty g gy cmns — [ Gl 1 Adcition
NAME | ELLIOTT, RAYE NAME :":,'3" 533 (AN 52:-,3:' el lnpets
IR N I N L Y M3 e La
STREET ADORESS | 3418 W. OBISPO ST., BOX 18483 STREET ADDRESS e - 053-~017 #6236, 75
oY-s1-ZF | TAMPA, FL oy.St. 0P
WE PD ] Detete TE CICrange [ Addition
RAME. PELAEZ, EVARISTO 1l NAME
STREET ADORESS | 3812 W. GRAY ST. STREET ADDRESS
omv-st-2¢ | TAMPA, FL cy-ST-2P
TME v 1 oetete TTLE [lCrange [ Adition
RAME PELAEZ, EILLENE NAME
STREET ADCRESS | 3816 W GRAY STREET STREET ADDRESS
omv-gi-z | TAMPA, FL 33609 i | cny.sr-ze _ oL .
TE sD [ Detete TITLE O chenge [ Additien
NAKE G PELAEZ DEBRA = & DS L S - _
STREET ADDRESS | 3812 W. GRAY ST. . STREET ADORESS
oTv-s-2¢ | TAMPA, FL £TY-ST- 2P
TME [ oelete TME O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME . O petere TME [ Change [ Addltion
NAME NAME
SI'HEETNJDHEﬁ . STREET ADORESS
CITy-ST-2° + CITY.ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report of supplemental repor: Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corplration ar the receiver of rustee empawered to execute this report as requized by Chapler 617, Flovida Statutes: and that my name appears in Block 10 o5 Block 11 if

changed, of on an att nt with an a 88, with all other like empowered.
SIGNATURE: ﬁ;-i_ , CVpesTd PELE2 T | / 8/oY  §i3-13¢143¢]

EIGNATURE AND TYFED OR P} NAME OFBXIMNG OFFICER OR DIRECTOR Deytme Prens #




