R e R L T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
* Secretary of State o -p F
REINSTATEMENT OMISION OF GORPORATIONS It =D

DOCUMENT # N94000004967
1, Comporation Name 97 NOU "'3 hH !ﬂ LN

PALMETTO GIRLS' ATHLETICS, INC. SECRETAL Y ur STATE
TALLARIASSE {.HORIDA

Principal Place of Business Malliing Address
460 S.W. 130TH 8T. 7460 SW. 130TH ST,
MIAMI FL 33156 MIAMI FL 33156

If above addresses are Incorrect In any way, line through incorrect infermation and enter corieclion belosRE'N STATEMEN r“lm!_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date incorporated or Qualified
To Do Business in Florida 10/03/1994
Sulte, Apt. 4, etc. Sulte, Apl. #, elc.
5. FEI Number Applied For
Ctty & Stale T City & State . 650546107 Not Applicablo
p— n 6' B - N
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIFED [ | >

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nenprofil corporations must list at loast 3 directors)

Name of Officers Strest Address of Each
Thtla{s)} and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0 JACK, FRANCES 6995 S.W. 58TH AVE. MIAMI FL 33156
D PARKS, SHERRY 7460 S.W. 130TH ST. MIAMI FL 33156
D |BLANGO, MARY 8490 SW. 116TH ST, MIAMI FL 33156

B. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent
Name
PARKS, SHERRY
7480 s W. 130TH ST Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33156 Suite, Apt. #, Elc.
City Stale | Zip Code
FL
10. |, belng appointed the registered agant of the above named corporation, arppmiliar with and accept the obligations of Section 607.0505, F.S.
Sighature of .y
Refjistered Agent ___ L - o M LA W T . Date _ -
?V SISTERED AGENT MUST SIGN L
11. This corporation owes or has paid the current year [E/ (See other side for information
Intangible Personal Property tax due June 30. Yi No [] on intanglblo tax.)

| SIGNATURE:

12. | certify that | am an officer or direcior or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, £.8. | 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
owad by the corporation have been pald and the names of Individuals listed on this form do not quatify for an exermption under section 119.07(3)(i}, F.5. The ln\‘ormatlon indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PR

ICER OF DIRECTOR Dale Davtime Phone #

CR2ECAD (8797




