——

PLEASE READ ALL INSTRUCTIONS BEFORE

- FILED

FLORIDA DEPARTMENT OF sTATE F'eb 10, 2003 8:00 A.M.

Jim Smith

Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

" CORPORATION
' REINSTATEMENT

DOCUMENT #

1. Corporation Name
The Sarasota Wrestling Boosters, Inc.
[ Y e T e T e’ [ g ey o Dae B e
N93poope$923 B e 2 TS
2. Principal Office Address, 3. Mailing Office Address z—.‘ﬁ}ﬁ I"‘IE:‘!;‘PJ{ a%?‘%i%m ﬁ‘* teid Ll
; ; bbb 1 R g e atie b -
4155 Ponea Drive 4155 Ponea Drive .- ? Shndak @'é‘ﬁ g mgﬁ&gﬁwﬁj e, O .
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualiied
To Do Business in Florida December 2, 1993
City & State City & State 5 -
. . = FEI Number Applied For
Sarasola, Florida Sarasota, Florida 65-0491096 Not Appiicabio
Zip . Country__ | dip__ — [ Country o— —— N
34241 USA 34241 USA CERTIFICATE OF STATUS DESIRED (] ARt ik

7. Name and Address of Current Registered Agent

ame
Michael D. Perry

Street Address {P.Q. Box Number is Not Acceptatle) .
4155 Ponea Drive

Suite, Apt. #, Efc.

City State Zip Code
Sarasota FL 34241

8. 1. being appointed the registere

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.5.

CRZEQ81 (9/01)

Signature of i / M
Registered Agent / M Date d[, erO 2
’ ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each O andfor Director (Florida nonprofit corporatiens must list at least 3 directors)
; Name cV Street Address of Each ’
Tities Officers and/or Directors Officer and/or Director City / Slate / Zip
P D |Wiliam Wright - - 3157 Lockwood Lake Court™ Sarasota, FL 34234
$ D |Juanalsabel Lopez 2725 Stratford Drive ' Sarasota, FL 34232
T\Di 1 Michael D. Perry — 4155 Panea.Drive .Sarasota,.FL.34241. - — -

10. | cenlify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application; the reason far dissoiution has been eliminated, the corporate name satisfies the requirements of section 6G7.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuats listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R PRINTEQ/NAME OF SIGNING O FICER O%IRECTOR Date Daytime Phone #
- // 2y

SIGNATURE; (ﬂl Gégc

SIGNATURE AND TYPED O




