. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION #ite ~ FLORIDA DEPARTMENT OF STATE
FOR Aty Sandra B. Mortham

Secretary of State
REWS_TATE MENT e DIVISION OF CORPORATIONS
DOCUMENT # {URU0000036(5  ¥5
1 Corporalion Nameg

“Tampa Bay Storm "Booster Club, Tinc.

a, o
R

FILED
97 MAY -5 PHI12: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

\B(3 Forest Drive
E)\Mmaq FL 24677

If above addresses are incorrect in any way, lina through incorrect information and enter correction below,

o~ 'Nébﬁﬁfpaféir.ce Addross, I Applicable 3 New l5a7 raomoe Address, If Applicable

Mading Address

(B3 Forest Prive
Oldsmar, FL 3496717

REINSTATEMENT «<.-

olislay ™B

4. Date Intomporated or Qualified
To Do Business in Florida

Elite. Apt 4, plc. Suile, Apt. #, eic.

— Y N/ A 5. FEI Number Applied For

Clly & Stale cnya.ths' 1A - 342 Not Applicable
I . ! 8

Cauntry l CERTIFICATE OF STATUS DESIRER ]

ZTp“
b

"ﬁ” “Count Zp
YT I

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Officer and/or Dirgclor
{Do NOT Use Fosi Otfice Box Numbers)

and/or Direclors City / State / Zip

Plo ~”."R|'m "Brockman

Trile(s)
1 3

1813 Forest Prive

4

Oldsmar, Fl. 34677

VID | fllan Penzkefer

9011 Nautilus Cicele

Tdmqu, FL 33635

1 Pam Smith

544 - (3% Lay Ao

&t. ?der:sbugg , FL 332

Bar loqra. Gent Cy

17135 Modtana Ave, NE

&t ?c‘fcrsbu(_g, FL 3374

oot

3

Charlie ngp_ﬁ\a,

2315 ston Cicele

Palm 'Harbor, FL 34,9,

ST
D
D

Don tramilton

SHBI - 7578 Plgec North

Seminele, FLL. 33777

317 Montrose Place.

,,Lar.r,z 9 Carrie_Morgan

~ B.Na égm:i Address of Current Registdréd Ag

ent

9. Name and Addrass of New Reglstered Agent

Him Rrockman
Sgol uJ.o C\ﬁ;ess Steeet
Suite 202

TJampa, FL 33607

Name

N A

Streel Address

Buite, At 1, !;a

)

P.O. Box Number is Nol Acceplable)

ey e

X ] gy
~D5/03/9¢--D1 1)1~
“.Il:i'iir-’lt E| i l o pt

City

/A

peine

Signaluse of
Regisiered Agent

10,1, being appointed the registered ageni of the above named corporation, am famiiiar with nd accept fhe Obiigations of Seciion 607,050, F.S.

" 'REGISTERED AGENT MUST SIGN

Date

Yailsr

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

Yos [] NOE

(See other side for information
on Inangible tax.)

SIGNATURE: .

P

1§ | certity that | am an officer or direclor or the receiver or trustee empowered to exscute this applicalion as provided for in chapter 807 or 817, F.S. | furher cerity that when fiting
this reinstatement apphication, the reason for dissolution has been sliminated, the corporate name satislies the reguirements of ssction 607.0401 or B17.0401, F.S., that all fees
owed by the cerperation have been paid and the names ol individuals listed on this form do not quality for an exemption under setion 118.07{3)(f), F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

Y/ 2

SIGNATURE AND TYPED UR FRINTED NAME OF

L.

/6o 813887 ¢ 7

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




