FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR

i Secretary of State - ey e
REINSTATEMENT OO OF CoRPORATIONS FILED

. APPLICATION

DOCUMENT # N93000004771 ] 000CT 23 PH e 18

1. Corporation Name

ETARY 013 STAEE’

BOOKER T. WASHINGTON HIGH SCHOOL BOYS SOCCER BO miglﬁ ASSEE, FLORIDA
OSTER CLUB, INC. AL -
Pringipal Place of Businass Mailing Address

v e 00 A0
. PENSACOLA FI. 32503 PENSACOLA FL 32503
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WWATEME — ' i _'_';a

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10”8I 1993
5. FEI Number Applied For
City & State ' City & State i i -7 B9-3000479 - Not Applicable
8.
i i 8.75 itional F ired
Zp Country Zip Country CERTIFICATE oF sTATUS SEsiRen 1 M o e

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

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PD MORGAN; KENNETH-J 2080-PICKFORD-PLACE PENSACOLA-FL-32603
DINAH TUTE N 220 DUNLIETH PLACE penNsaccLa  £L 32504
1] MATTESONJIM -3870" OVERLAND-DRIVE PENSACOLA-FL-32504
CAROL. GyLrOY 4136 _FuTnen DRIVE Pensaceun, Pt 352904
SD HECKMANGLORIA . 5892 LEESWAY BLVD PENSACOLA-FL-32504— .
SWHAN PALMEI 4223 (HTELEAE (CWwdT | PENSALOLA ,FL- 32504
L[V ; S 3221-INVERNESS DRIVE NSACOEA-FI-32503
NANCL :%ni\ NCO A4S TNEELNE, DIAVE 65 “NSIACOLA, FL 3250 L‘
':.rlﬂl =T
-Uﬁ?%’—;mum‘——nh )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
) . Golovko AcEX

GOLOVKO’ ALEX ~- ) ‘ B Street Addrejs”st(;.d ég( Number is Not Acceptable)

6000 COLLEGE PKWY bopO CoLiELE PKWY

PENSACOLA FL 32503 Sulte. Apt. #, Ete. )

City _ State | Zip Code
PEMNSALOLH F L. FL| 22352y

10. 1, being appointad the registered agent of the above named copporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i n x\' I A SEERLEN

Signature of A AV I

Registered Agent S N Date /@ "/é -0 D

// REGISTET?ED AGENT MUST SIGN

14. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 119.07(3)({i}, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if rnade under oath.

e

¢
SIGNATURE K Y]MCM/% @*\@J’\CO b lraamuer 10 ZO) 00 474 ZH%?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NARNCY T BIianco

3.

TOT0a3TaAF

CRZED4D (8/00}




