PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LD
CORPORATION :;-3:' FLORIDA DEPARTMENT OF STATE
= ERIEGS Secrefary of State Fog
REINSTATEMENT etits g R o
DIVISION OF CORPORATIONS BIVEION DR LR s

DOCUMENT # 94000004202 090CT 19 AM 8:56

1. Corporatign Name
SOUTHEAST HIGH SCHQQOL SPORTS BOOSTER CLUB, INC.

o

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address —;-,.—j’j.':l 1 E 1 :3519::: =3 ..:; )
1200 37TH AVE. E. 1200 37TH AVE. E. 1019/ 03--D1Lles 103 o #4450, 1]
Suite, Apt. ¥, etc, Suita. Apt. #, elc.

4. Date Incorporated or Qualitied

To Do Business in Florida 8/2 5/ 1994

City & State City & Siate

5. FEI Number Applied For
BRADENTON ’ FL BRADENTON P FL. 65 =0512250 Not Applicabie
Zip Couniry Zip Country s s5.15 .
. .12 Additional Fee required
34208 USA 34208 UsA CERTIFICATE OF STATUS OESIRED (] |eierinsehiet et |

7. Name and Address of Current Registered Agent

Name d : [P H
The reinstatement fee is imposed, except in

PAUL A. E . . . e .

A. MAECHTLE circumstances which the entity did not receive

Street Address (P.0. Bax Number is Not Acceptable) the prior notices. By checking this box, you

1200 37TH AVE. E. are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Slata Zip Code

BRADENTON . FL| 34208

8. ), being appointed the registered agent of the above named gor tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

gieggiz::::;rigenl <P°‘4_L Q ! Date ’ o 1 IL! 200?

REGISTERRE'AGENT MUST SIGN

9. Names and Street Addrasses of Each Officar and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁmf' ‘Directurs g&?gﬁ::&?ﬁ Sifrf::f,': City / State / Zip
P DAVE MADSEN 4906-A 24TH ST, W. BRADENTCON, FL 34207
s PAUL A, MAECHTLE 6711 BOBBY JONES COQURT PALMETTO, FL 34212
T MARY BILINOVIC-SUCHY 13788 6TH PLACE E. BRADEFTON, Ii'L 34212

e X r
=19
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Ve

A

MJQ_UQQ
[o =T

10. | centify that | am an officer or director or the receiver or trustee mpowered 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 listed on this form do not qualify for an sxemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall haye th a lagal effsct as if mada under cath.

SIGNATURE: p : -Q0-07L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM FFICER OR DIRECTOR Daytrne Phone ¥




