PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

@ FLORIDA DEPARTMENT OF STATE

ry

Secretary of State
DIVISION OF CORPORATIONS

1. Comparation Nama

DOCUMENT # N93000003600
South Bay youth League Program Inc.

- w

2. Principat Otfice Address - No P.0O. Box #
215 South Waest 9th Avenue

3. Mailing Offica Address
P.O. Box 667

FILED

2068 HAY -5 PH y: g

SECRETARY GF §
TALLAHASSEE, FLB%?IEA

RINSTATEMENT 02-08
WST 010%| 03l BASE.

CR2ED81 (12/07)

Street Address {P.0O. Box Number is Not Acceptablae)
215 South West 9th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified / l l
_—— To Do Businass in Florida ( q
City & State City & State O% qq 6
. . 8. FEiNumper Applied For

South Bay, Florida South Bay, Florida 65-0367131 Not Appiicable
Zip Country Zip Country % .

33493 USA 33493 USA CERTIFICATE OF STATUS DESIRED] | [t o

7. Mare and Address of Current Registerad Agent SO0 i2orasins
- D' [lais’ Rt X"l o k_ly .

Name i1 BTt ey A .

A avis J@Ehd%ﬁ&m&ﬂ%ﬁeeiﬁmpd@bﬂ, SReept in

8. |, baing appointed ke

Signature of
Ragistered Agent

Sulta, Apt. #, Ete. recaeived and requesting the reinstatement
= fea be waived. 15 ar
ity State Zip Code SN it S P
South Bay FL |33493 02713/ 03-- 0105~ N3 s451. 25
P S — _—

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cartifying the prior notices were not

aorporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date

»
/ / REGISTERED AGENT MUST SIGN

=
9. Names and Streat Addrasses ogEach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ooors S iacors et Ao o Each L)
P Allen Davis 215 South West Sth Avenue South Bay, Fiorida 33453 -
VP Pamela Harvey 1001 Jasmine Court South Bay, Florida 33493
D Angta William - Patten 215 South West Sth Avenue South Bay, Florida 33493
T Bridgitte Berry 2002 Hibiscus Court South Bay, Florida 33493
3 Ethel Brown 1901 liex Strest South Bay, Florida 33493
D Darothy J. Davis 2021 Banyan Lane Waest Palm Beach Florida 33415

SIGNATURE: Y
SIGNATURE AND ¥

this reingtatament applmﬂon the reason for dissclution hes bog

10. | certify that 1 am an officer or director or the recelver or trustea empowserad Lo executa this appilcation as provided for in chapter 607 or 617, F.5. | further certify that when filing

efiminatad, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees

ingfCilluals listed on this form do not qualiy for an exemption contained in Chaptar 119, F.S. The information indicated
: ol effect as If made under cath.

ave the same,

%,7 . /s

PED OR#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- o 200

Date Daylime Phone #




