,‘7’.:; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE "’\f"{"é\*i{y EL
FOR Katherine Harris FILED
Secretary of State -
REI NSTATEMENT . DIVISION OF CORPORATIONS

” 01 NOY 26 PH L
DOGUMENT # N94000004825 Wi
1. Corporation Name SECHETARY OF STATE

SOUTHEAST YOUTH ATHLETIC ASSOCIATION, INC. (SEYA TALLAHASSEE. FLORIDA
A
Principal flace of Business Mailing Address
oL JI IIII Iil|I|IIIl|l|||l|\l|||||||l|||||iII\IIIIII\IIIIIMIIIIIIHIII
-SUITE 340 SUITE 107 .'"4 )
HOLLYWOOD FL 33021 MIAMI FL 33179

a? F
7| ifabove addfesses are incorrect in any way; line'through ingorrect infermation and enter correction below. - —m— ) S

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 99 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 09/28[1 —
.. _ . 5. FEl Number - —_—— TR Applled For”
City & State City & State 650698466 Not Applicable

6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (]

Additional Fee req

7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors}

[T | ndror Do et anres Oirectey . City / State / Zip
"D.  |KING, JOHNE mﬁﬁﬁﬁﬂ% HOLLYWOOD FL 43024 22020
Do W 29" hoeo
D KING, REBA 2226-NW-S1ST-TERRASE HOLLYWOOD FL-33024- =200
oW 208 hNowe

D HOWELL, PAUL PEMBROKE PINES FL 33628 2302

e O 2ah Raoe

T S12/13/01--01089--1103
bR T TP & 1. 5, k| Pt

T EPOOOS T 250 T e 1|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- L - s . . Name
KING, JOHN E Street Address (P.O. Box Number is Not Acceptable)
2220 NW 9181 TERRACE ) B
HOLLYWOOD FL 33024 Suie, Apt. ¥, Efc. e —
City ‘ S1a|t:JZip Code

10. 1, being appointed the registered agem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

" N —7 P
Signature of e
Registered Age ] - - )

Date //7/6/"0[

REGISTREHAGENT MUST SIGN

11. | certify that 1 am an officer or director or the raceiver or trustee empowered to exscute 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 namss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE:

RN IO figfol  zos-oaman -

CR2E040 (8/03)

|

SIF}ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



