PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State ’ )

DIVISION OF CORPORATIONS 03 UCT "8 FH ll: l3

CORPORATION
REINSTATEMENT

DOCUMENT # ﬂ 7qgooo 0 ’ lﬂ/ (g rffa{i(ffgi ’EM ;1{),305

1. Corporation Name

P.L.AY.E.R.S. Foundation, Inc.

2, Principal Office Address 3. Mailing Office Address
3801 PGA Bivd P.O. Box 30633
Suite, Apt. #, etc. Suite, Apt. #, ete.
4, Date Incorporated or Qualified
806 To Donl:f;us‘messein‘l);lc:riuaI © March 23, 1993
City & State City & State
Palm Beach Gardens, Florida | Palm Beach Gardens, Florida | 3 "5 v Aprlad For
! - 65-051 1226 Not Applicable
Zip Country Zip Country 6 $8.75
* /3 Additional |
33410 USA 33420-0633 | USA ceRTFicATE OF sTATUS DesiReo (] [utiegasmienieiivie
4 7. Name and Address of Current Reglstered Agent
.
4 Name

Donald W. Miller, Esq.

Street Address (P.O. Box Number is Not Acceptable)

-

3801 PGA Blvd.

Suite, Apt. #, Etc.

806
“” Palm Beach Gardens Sﬁaf élgff%

Signature of
Registered Agent

CR2EQH1 (10/02)

Dats /0 -0'}-0-}

T MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andor Direclors Ditcar sndior Srestar City / State | Zip
P/D Paul Eshelman 21 Handcock Laguna Nigue!, CA 92677
D Ira Lee Eschelman 600 Jenkins Branch Road ‘Bryson City, NC
D Donald W, Miller 3801 PGA Blvd, Suite 806 Palm Beach Gardens, FL 33410
D Bonnie Labadie 34300 Lantern Bay Dr., Unit #38 Dana Point, CA 92629
D Judy Blankenmeyer 16126 Road Rte. #17 North RRI Ft. Jennings ,OH 45844

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 jisted 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 agd accurate, and my signaturg shall have the same legal effect as if made under oath.

/SO - 03-07F StL/-366-70a2

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




