© APPLICATION

FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLET|NG T'}\E !—3{3

1. Corporation Mame:

N 94000629 0

If above addresses are incorrect! in any way, ine through incarrect information and enter correction below.

.['.‘!

e

"L g Sandra B. Mortham 4 e
FOR 9@ q . 4 Secretary of State e
RElNSTATEM NT e DIVISION OF CORPORATIONS 97THAY 13 AM1I: 51
DOCUMENT #

F STATE
SRR,

Spec Martin Stadium Renovation, Ine. P}
000021848 m)
[ Brincial Place of Busness Waiig Address‘ = 22;30!%?%‘60 ERAR2OT 0
41681, Grand -Avakus Post—0Of fice-Box—4523
Daland, -5le-32420 Dalards-FE—32726~———

7. Names and Street Addresses of Each Officer and/or Direclor {(Florida nonprofit corporations must list at least 3 directors)

2 Niow Principal Ofice Address. I Applicable 3. New Malling Office Address, If Applicable 4 Date Incorporated cr Quallied
""§J.|lt'04§pt East. Rich_Avenue. "'_“bmmPS%%éE'Apt_ L] CQ&.BQK_lllﬁ__w__...._ ToDo Businessin Fiorida ¢« /13/94
e 5. FEI Numbher Applied For
Cit 19 City & State
“ ZI: & Siate . o Dz?j-'-'ﬂ'ld. FL 32_7%1;;‘];316 . - . Not Applicable
. 2724 olusia 19721=1116 Volusia CERTIFICATE OF STATUS DESIRED[)

Name of Oflicers Bireet Address of Each
Trle(s) and’or Diractors OHicer and/or Diractor City / State / Zip
1 12 3 {Do NOT Use Pogt Office Box Numbers) 4
iP/D | Bob Apgar - 501 North McDonald Deland, FE 32724
M/D Jeff Altier 508 North Ka.nsas Deland, FL 32724
: sk ~ - e e ——— - e - -
ST/D | William Bailey 408 East Rich Avenue Deland, FL 32724

REIN

/!Q]f‘ﬂ

B. Name and Address of Current Reglstered Agent 8. Name and Addrews of New Reglatered Agmtd// ‘)I /
T py— * '

Name

Dykes, Joe G. (Jr.)
145 East Rich Avenue

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

Suite, Apt. ¥, Etc.

Deland, FL 32724

City State | Zip Code

| 10.71, being appointed the registered agent of the above named corporation, am familiar with and accept the obligafions of Seclion 6070505, F.5.

Date &y.&;%lgﬂi?ﬁ_m_%ﬁ

Signature of
Registered Agent

i GSFRED AGENT MUST SIGN

Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(Sae other side for information
on Inlanglble tax.)

Yes |:| No EI

12,1 certify that | am an oflicer or diractor or the recelver or Irustee empowered to execute this application as provided for in chapter 607 o 617, F.S. [ further cerlify that when filing
this reingtatement apphication, the reason for dissolution has been eliminated, the corporate name Batisfies the requirements of seclion 6070401 or 617.0401, F.8., hat all fpes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemplion under section 118.07(3)(i), F.8. The Inlofmation indicated
onhis applicabion is true and accurate, and my signalure shall have the same lagal effect as if made under cath.

Mav 9, 1997

Daytime Phone #

SIGNATURE: -

'ﬁiébbﬁ'mla}fs%xu;ﬁgﬁgﬁﬂd grncisn %Id\ DIRECTOR

CR2EQ40 (12/96)



