PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %ol B FLORIDA DEPARTMENT OF STATE
FOR £ Sandra B. Mortham
‘ /f Secretary of State -
REINSTATE_MENT ‘ DIVISION OF CORPORATIONS - f {: r ”)

P?lewi ENT#  N93000005737

KISSIMMEE VALLEY ALL COUNTY YOUTH SOCCER, INC.

1
STDEC 15 AMIp: 21
Jie SIATE

LR iy IL
IALLAR ASSLLE, FLORIDA

Principal Place of Businoss

30?7 LAPAZ DR.
KiSSIMMEE FL 34743

Mailing Addross

P.O. BOX 450917
KISBIMMEE FL 347450912

AT BB
REINSTATEMENTS 7 &

It above addresses ene cioncolinany way. hne tirouoh inconcel informiation and cnler correclion betow.
2. New Prin (vpul Colficr Ackde AR hcnde 4 Moew Maiing Offbee Ackdress, 1 Apphcahle 4. Date Incorporaled or Quahhcd .
1o Do Busmess in Florida 12/%’7‘%‘“‘&
Sulls, Apl. #, elc. Suite, Apl. 4, elc. . _ L .
o 5. FEt Number Applied For
City & State City & State 59-3218332 Mot Applicable
Zip 1 Country Zip Couniry & i ' $8.76 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [] |tieirmaenpiriiry-ti o

7. NamBs and S1reﬁl Addressos of Each Ofhcer and/or Dhrector (Florida nonprum corporalions must fist al least 3 directors)

- Name of Officers

Streel Address of Each

Tltie(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Do Posl OMGe Baost Numibere) 14

SD BRAVATO, CATHY 1930 CAROLYN COURT ST. CLOUD FL

Dp COLLIER, DON 1650 PALMETTO DR KISSIMEE FL

D BURNHAM, MICHELE 188 LAPAZ BURNHAM KiSSIMMEE FL

T HART, STEVE 3521 WOODBERRY CT KISSIMMEE FL

[ L T F e e S I § I i
—_ . . e A e H TR RIS ¢

EF T e SR 5 D | S

B. Nnma and Address of Current Registered Agent 4. Name and Acldress of New Hegistered Agoent

) Name =

,

CQ. ‘EH' DONALD W. Street Address {P.0. Box Number is Not Acceptable) g

1830 PALMETTO DRIVE g

KISSIMMEE FL 34744 Suite, Apl. #, Etc. &
Zip Code

City ' | Stale

Signature of

10. 1, being Bppointeg the registered agent of the ahove named carporation, am {amiliar with and accept the obligations of Section 607.0505, .8,
Regislered Agent _

(._.,-h/(// ./Q/&_,:/ Dale UU’V gfé’} /() 9 7

H \’ Tt HI O AGLENT MUST SIGN

11, This corpdrétion owes or has paid the current year
Intangible Personal Property tax due June 30.

{Soc other side for information
on inlangible 1ax.)

Yes[j_ Nog_

121 certify that | am an oflicer or director or (e rocelver or trustoe empowered 1o execute this application as provided for in chapler 607 or 617, F.5. Hurher certily thal when filing
thils reinstatement application, the reason for dissolution has boon ehiminaled, the corporale name salislies the requiremonis of soction 607.0401 or 617.0401, .5, thal all feos
owed by the corporation havo boon paid and tho names of individuals listed on 1his form do not guelily for an exemption under seclion 112.07(3}i), F.5. The infermation indicatod
on this application is true and accorale, and my signalure shall have the same legal effect as if made undor oath.

smnmune:%"""“&/rd . C.p%;/ Nov 2&: /09 77

SIGNATURE ANDTYEE D O PIHNTE L HARD OF SIGHING OF 1:CEIOR DIRECTOR [M

Thoytine Phone ¢



