PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOGUMENT +

1. Corporation Name

{ Principal Place of Businoss

£320 WALDEN CIRCLE
TALLAHASSEE FL 32311

Maiting Address

2. Now Principal OIec Addrowe,

m‘°7303 W:ﬂ’ew Mene

T Applicabie

7. Names and Streot Addresses ol Each Olficer and/or irector

BREGISTEREDY A

Suite, Apl. #, otc.

DIVISION OF CORPORATIONS

N94000005848
OPTIMIST VOLLEYBALL ASSOCIATION, INCORPORATED

6829 WALDEN CIRCLE
TALLAHASSEE F1L 32911

If above addresses are incorreel in any way, Loe through ingonee Uinderation and enter conection beiow,
8 Newr Kl g Olice Adifress,,

{503 (e Ke ua Nene

fghstan ity & Sitate NOT APPLICABLE )
Cit Sletlll q‘ h Mse(g F:'(_, ( ty & Stat __ra”a hmm‘ F-v . . _ ntAppllc l|J|O
3 2.3 o L “ lr.]lt:y& h "3 230} ' T IV CEHTIFIGATE OF STATUS DE St [[] NN

(F lorida nenprofit corporalions must list at feast 3 direclors)

10. 1, baing appointed \ho togistored agent of the above named corporalion, am familiar with and accept 1he abligalions of Seclion 607.0505, 5.
Signature of 4‘& {/Vt B@wﬁz ) l -
Regislered Agent 7 g [rai:

4 MUST SIGHN

If Applicable

APPLICATION @@ty FLORIDA DEPARTMENT OF STATE
FOR J_ ui Sandra B. Mortham ry gy
RE|NSTATEMENT ( Secrelary of State E__ ! E h" i)

98 JAN -5 AM10: 38

) t%i' SIATE
S FLORIDA

H .vlul h ;1‘.

TALLANAGSEL

AR UMANTERATRNNY -

REINSTATEMENT! </
| Dale Incomporated or Qualilied 1 ZWW

To Do Business in Florida

&. FEI Number Apphed For

. Name of Officers Streot Address of Each 5 o
1T|tIB(S) 2 ntn.d/or Dircelors 4 o qu Ice{mnldg?[r i 1 . City / Stale / Zip
D MILLER, THOMAS W C/0 6829-WALDEN-CIRCLE— TALLAHASSEE FL 323tt 32 39/
I §03 Welauwoy AJema
PD -SMITH-ROD . C/0 6826-WALDEN-CIRCLE TALLAHASSEE FL32311"3 0 200 /
Chriskian Weiss (503 WeKewn Aeu-
D KNOX, CAROL A C/0 0629-WALDEN CIRCLE TALLAHASSEE FL 3231 32 30/
(S0 WekKewy Ncut_
D BLEAKLEY, SARAH M C/0 6820-WALDEN-GIRCHE- TALLAHASSEE FL 323H12 2 30/
o 1S0O3 Welzr we Meur
sTD BRR.NES,'WENS C/0 6628-WALDEN-CIRCLE TALLAHASSEE FL 32311 22 3
Finn Cox ) (SO We ks AMemt
D JENSEN, PETER C/O 6028-WALDEN-CIRCLE TALLAHASSEE FL,Q23{1 R3¢
1SD3 (Pelawn Nene
N ;V;th'nme and Address of Current Registered Agent 4. Name and Address of New Hegistercd Agoemt
T Name i
! BLEAKLEY, SARAH M |
315 $. CALHOUN STREET Shieol Address (PO Box Number is Not Acceplable) Ei
SUITE 800 Suite, Apl. #, F1c. e T T T e ;l s T e TR é?:
TALLAHASSEE FL 32301 | ~.||1,»|-|u v 0 DD
City A 'Fj__t-lt: Hepdob DT, 0

(47

(See olher side for indormaticon

11. This corporatnon owes or has paid the current year
Intangible Personal Property tax due June 30.

on intangible tax.)

Yes D No EI

12. 1 centify thal | am an olficer or direcky ar the receiver o lruslee empowered 1o execute this application as provided for in chapler 607 or G17, F.5. | furlher cedity that when Biing
this reinslalement application, the reason for dissolulon has been eliminated, the carporate name saliskes the requiremonts of section 607.0401 or 617.0401, F.&., that all feos
owed by the corpormlon have boen poid and the names of individuals hsted en 1his form do not qualify for an exemption under section 119.07(3)(), F.5. The lnlcnm«hnn incicaled
on this application is true and accurate, ard my signalure shatl have the same legal eflect as if made undet oath.

’\(Lu,

" SIGNATURE AND TYPED QI PR

Chf:‘.S'l'l‘an We (55

£ HAME Of SIGHING OF 1ICE R OR BIRECTOR

(&S ~2700

Daytine Blhieie §

SIGNATURE:

| [4f%8



