NP PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o
Secrelary of State O3 T N
REINSTATEMENT | onos conrorarions M A

1. Cosporation Nama
St i;’-.%u U S TATE

FLORIDA AQUATIC SWIM TEAM, INC. A b e ToRion

Principal Place of Business ©Mailing Address

L LS N
REINSTATEMENT 7/ |

It above addresses are incomrect in any way, ling through incorrect information and enter corroclion below.

2. Naw Prnclpal Office Addross, WApplicahle ™ 7173 "New Malling Ofice Addicss, 1T Applicable ™ 77 4 Date Incorporaled or Quallfled
To Do Business in Florida 0‘”05! 1994
Sutte, Apl. ¥, elc. - 7 ] Suite Api #, ete. e — _
5. FEI Number Appllod For
City & State T City 8 State T ' 59—3289622 ot Applicable
S e e e R 6 o $6.75 Additional Foo requlred
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [) [P Cerificate of Biatus

7. Names and Streat Addresses oi Each Olncer ﬂndfnr Dnoc!or (Flonda nonproﬁl corporanons must Ils! at Iea“sl 3 dlreclors)

Nama of Officers Strool Address of Each ) ‘
1Trlle(5] 2 and/or Dlrmilorisi s o NOT(EI"C%QQ%?{CC [?ox &“mbms N 4 - CutyiStale/ZupJ ) B
DP  -MGGRIFF-PERRY-O-JR— ~2900~NW«24TH—WA¥- GAINESVILLE FL 32808
FeDLER, Torny 19707 5. B4 RO 2208
oT GYLLSTROM, THOMAS 8602 SW 5TH PL GNNESWLLE FL 22407
DS ~GH-HAM-ERVA~ - o _--%SW-W}&'SW_— —AP¥-4895- ; o GAINESV!LLEELW .
HALEACRE | busan) 5022 Had. Tt Lave 22T 3
1] MARTIN, SUSAN ~5207-NW-65TH-LANE GAlNESVILLE FL 32605
COONS , Titarmy ) B33) s 5T L, 3L08
v AATHROPE-BEVERLY- 1025 NW 27TH STREET- -GAINESVILLE-F1-32605—
POHJDC»K., MiCAE L 2220 N, 223%\ 5T HGAanesuwE |, Fu, JU05
HARK | MaRYy N2l 6w o™ Torpace ehmesuiLLE B, 32007
8. Name and 5qqfewss/qrf§urrrenl Ragisler;i:ﬁ_gaqi __ ] s E‘fo’iﬂ"d Address of New Registered Agent ' hr ]
WAGNER-DAVDW- " GlusTREM  TMowAs H,
' ’ B Sll’éel Addfess {P 0 BOX Number 15 N01 Acceptablu] T T
912-NW-45TH-TERRAGE 300 $.w, ARaer. RD
~GAINESVILLE-FL-32611- Suite, Apl i, Elc. ) o
“lo RAR { Afasocwres. mo.
City éA\NEﬁ\“ ) Slate Z%Cét:?:oe)

ISTERED AGENT MUST SIGN

10. 1, bfling appolmed tha ipgislered agont of the aboyr named corporation, am familiar wilh and accepl the obligalons of s&aﬂﬁi&‘m&[ﬁ%‘ T oo "J- W ,,1 s B _~] |
. - -‘ e

Signatye of — 1 1) ‘"ﬂ n]U'j "l'“'DIc

Ragls| ad Agent . ) Dale ’H"*’ &4 }?S i e

11. This corporahon owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No E onintangiblo tex)

12, | certify that | am an officer or director or the recsiver or frusloc empowered 1o exscute this application as provided for in chapler 607 or 817, F.S. t furlher cerlily that when filing
this relnstatement application, 1tho roasen for dissolution has boen eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all lees
owed by the corporalion have boen paid and the names of individuals listed on this form do not guality for an exemplion undor soction 119, O7(3)(i). F.8. The lnformat-on indicaled
on this application Is truo and accurato, and my signaturo shall have the samo legal effact as if made under oath.

Lo THOMAS b, GHusrom, 24T 352771 6EeA-

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . aylime Phone #

SIGNATURE: _

SAGNATURE AND 1YPED

CRZE040 (8/07)




