APPLICATION
FOR

.| REINSTATEMENT &A%

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| 1. Comporation Neme

| DOCUMENT # N93000004994
| SEABREEZE HIGH SCHOOL BOOSTERS, INC.

Prncipal Place of Bushess
2l 1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114

{f above addresses are Incorrect In any way, line through incorrect infermation and enter correction below.,

Malling Address

1020 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114

PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

FILED
9TDEC3I AMIO: 63

SECRETARY OF SYATE
TALEAHASSEE. FLORIDA

MRS O

M.
A0
7. | B New Prncipal Difice Address, W AppTcablo

3. Now Mailing OTlice Address, T Applicabile

% T Bule, Apt. ¥, eic.

REINSTATEMENT 767

4. Date Incorporated or Qualified

: T City & Siate

7o

To Do Business in Florida 11/01/1993
Suile, Apl. #, Bic.
5. FEI Number Applied For
- | $-3268757 -
City & State 5 6 Not Applicable
s e 6. 58 ditlonal Fee req
Gountry Zip Country CERTIFIGATE OF STATUS DESIRED [7) [P

;| 7. Names and Street Addresses of Each Ofiicer and/or Direclor {Florida nonprofit corporations must list at lpast 3 directors)

Vi Name of Officers Sireat Address,of Each . .
4 1T o{s) . and/or Diractors s DoN OT(U!.;IS% c?sqd([)?ﬁt%"&%%umbers] . City / State / Zip
40~ [ CROWE~JAN -130-DAKAANE- ORMOND-BEACHFL
PD BOSANG, RICK 7 SHADOW CREEK WAY ORMOND BEACH, FL 32174
VD SPEARMAN, HARRY 8 RIVER RIDGE TRAIL ORMOND BEACH, FL 32174 |
V- | BDGAR-SGOT- B33 FRED-GAMBLE-WAY ~ORMOND-BEAGH FL-
TD WILSON, BOB 36 RIVER RIDGE TRAIL ORMOND BEACH, FL 32174
00— [-MOMUNN-LNDA— 8-6-RAVENSHELD-N ORMOND-BEAGH FL~
SD SMITH, JAN 70 WOODFIELD COURT ORMOND BEACH, FL 32174
D COLLEY, GLENNA 2 SPRINGWOOD TRAIL ORMOND BEACH, FL 32174
8. Rame and Address of Current Reglstered Agent . 8. Name and Address of New Ragislered Agent
Name
WOODS, JUDSON ¢ JR _
Strest Address (P.0. Box Number Is Not Accaplable) .
O At 1 oo EDWAY BLYD . FODO0233307 T~
BEAC Site, ApL. #, Eic. ~01707/93--01094 001
_ EhN¥230, 25 236, 25 |
City Sl,éaltj Zip Code

"6, T, boing appolnied the
Signature of N
Rgglslered Agent ]

EG

-GISTERED AGENT MUST §

stored agent of the above namW!ion_ am familiar with and acesp? the obligations of Section 607.0505, F.S.

S, 3

e 12} 1) 9T

:i 5; 11. This corpo"a/tion owes or has paid the current year
intangible Personal Property tax due June 30.

Yes D No IX‘

{Ses other side tor information
on intangible tax.)

4

SIGNATURE:

12. | certify that | am an ofiicer or director or the recsiver or trustes empowered 10 exacule this application as provided for in chapter 607 or 617, F.S. I furlher certify that when filing
l¢ telnstatement mpplication, the reason for dissclution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feos

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

n this epplication Is true and accurale, and my signature shall have the same legal effect as If made under oath.

N o S ___J_L___/l. 'Z/ 1/ _404-672-0673
ARD YYPED OR PRINTED NAJE OF SiGNING OFFICER OR DIRECTOR Dale Daybme Phonc

CR2EG4G (8/97)



