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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

38k  FLORIDA DEPARTMENT OF STATE = i E D
CORPORATION @4 ¥ " & Katherine Harrls -
REINSTATEMENT NiEicA' Secretary of State qp FEB 28 PHI2: 00

DIVISION OF CORPORATIONS
STATE

WX, y
Ry

DOCUMENT # () 9Y 000000 L2~ {ALLARASS

1.

SECRE TAR (Eg’FLORiDA

Corporation Name

Coval Gables Masehall Boosters 1nC

2

. Principal Office Address 3. Maliling Office Address -
150 Mivd 2oad 450 Bird Zead (O(/@Z\Q@

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida N oue N\k)e r l q q L‘

City State Zip Code
Covral Gables |FL‘ 331tlo- (306

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of '—'r_ e Date 9_ - S, -0 ‘g__

Registered Agent

Clty& State City & Stats . - R——— \ er_ xia
Boral Galles . FL— —|Corol Cables FL - 5751'35’_"@_@“5 __,_0:-5' Ho4TT ol
Zip Coun Zip Coumry — s :_-_-: '__' - = _

331461500 USA 331 Y{- 106 WSA ® cestroare o $iaTus oesveD 1 S e o e

7. Name and Address of Current Registered Agent

Suite, Apt. #, Etc.

Name
fony CQSCLS et N T T P e s — =
Street Address (P.0. Box Number is Not Acceptable) -4/ I:]I BT e
H50 @ird d #0097, 50 wesedAT. SO

REGISTERED AGENT MUST SIGN

N
9. Names and Street Addresses of Each Officer andor Director {Florida nonprofit corporations must list at least 3 directors)
. Mame of Street Address of Each . )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

PD Anael Ruiz

Mw\m= FL 331473

NbT slose.ph (Zodr._'b\f,?i — 15010 50 GAPL E{fd‘r\t‘\f\.y',,éffi’.%'rsgf”

sb | Angela Fon{- 13203 Sw 1l Tevr. |Mam fFL 3318y
TD | Jbse. Hernandez 1982 W 139 ¢t Miami, FL 33|75
R _ N - |

|

10. | cortity that | am an officer or diractor or the receiver or trusiae empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has bgen sliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have n paid and the names of ipffividuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true j all have the same legf\ effect as if made under oath,

SIGNATURE!

SIGNATURE AND TYPED 9(! PRINTED NAME OF snfumc OFFICER bR DIRECTOR Daytime Phona #

még, S 2»/%//9; &ng)é@-ﬂ%

CR2E081 (9/01)




