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: %I'l. Cotporation Name

2. New Piincipal Office Address, If Applicable 3. New Mailling Office Address, I Applicable 4. Date Incorporated or Quallfied
) To Do Business in Flofida 05]03“994
" Euite, ApL. ¥, eic. Suite, Apl. #, slc.
5. FE| Number Applied For
City & State City & State 650477635 Not Applicable
7 i 6. 58.75 Additional ire
Zw Country zZp Country CERTIFIGATE OF STATUS DESIRED (. KAPASArAAS Pt i

PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham R
. Secretary of State R R e b
REINSTATEMENT DIVISION OF CORPORATIONS E % L : \‘.w tf}

DOCUMENT # N94000002276 0700731 1 820

Cib TRRY 0F STATE

APLES GATORS POP WARNER FOOTBALL, INC. SEEN i Rdert FLORIDA

TALL

Prnclpal Place of Business Mailing Addross

tH STEVEL LANE 11 STEVEN LANE ‘ "m ]
NAPLES FL 33961 NAPLES FL 33961
us us hE

If above addresses are incorrect in any way, line through incotrect information and enter correction bolow.

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
DST"  |.EE, DEBBIE 171 STEVEN LANE e
¥ I__ : 1 — i
BT~  -DELOMERSHARON 4318 KENT-BR. ' ,,:;,,.M‘ "},T_"”m. -
FWICLIAR 174-STEVEN-ARNE- .
EDNA ST L. 1680 |77 537 Se) | WpPlES , /2
0 FMBBNME?GHEJ_ ) 800-24TH AVE_SW- . GOLBENGATE-HRL .
FEAPN CANTIsan |33 "Boph iDEREE DR | NAPLLS ;7L
bW FYINGTON. RON 1840 BARBISONAANE- NAPLES FL
!S5 127 pre S,
D FWDL e 1179 8TH LANE, NORTH NAPLES FL
T2UANE Dob NS o p)

8. Name and Addrbse of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name - o
PFEUFFER, WILLIAM A Street:\ge/?(P/O BﬁuﬁﬁN?Ac/c;iabl ] AZ‘ &
501 GOODLETTE ROAD NORTH /

NAPLES FL 33840 Suile, Apt. #{ l_llj J.:__ o
A -~|_|11:HLI--~LII !-’-‘r

/Uﬂ]'?// 5 HH»H.._..% W /2/

City

10. I Ing appolntad the regist ad gent of the above namegl corporal o . am familiar with and accept the obligations of Section 607.0505, F.S.

Slgn ure of ‘eﬁ . Dato _é(? _f./g’Ag}Z/(_’__/———w

Regifierad Agent o
REGIS'IEHFD GERNT MUST SIGN

11. This corporation owes or has paid the current year IE/ ) (Soe other side for Information
Intangible Personal Property tax due June 30. Yes L] No on intanglble tax.)

12. | certify thal | am an officer or director or the recelver or Irusles empowarad to execute this application as provided for in chapter 607 or 617, F.S. I furlher certify that when filing
this relnstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption undor section 119.07(3)(), F.5. The lnlormat-on Indicated
on this application is true and accurate, end my signature shall have the same legal effect as If made under oath.

SIGNATURE: __ ﬂ\ﬂ UQ% % A - . /&/éﬁ’/ 7 t{/ﬂ /277

CR2E040 (887}

SIGNATURE AND TYPED OR PRINTES NAYIE OF SIGNING OFFICEH ©R DIRECTOR Daytlrne Phene #

2N R AL l:/f



