PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 5
Jim Smith -
FOR Secretary of State F"-ED

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N95000000437 020CT30 AH 8:50

1. Corporation Name SEChE Aw{‘{ OF STAFE
'WEST COAST YOUTH FOOTBALL CONFERENCE, INC. TR TAHASSER FLORIDA N
Principal Place of Business Mailing Address

p bt S A0 0
- ” REINSTATERENT oz

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 01 I27l1995
~ Suite, Apt. # eta q - c uite, Apt. # etc# q . C, e T Taoores ror
City & State City & State. 58-3354624 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | o o ocers . Sract Adrece o o ) Giy stao 1 Zp
PO WING, KENNETH G £5Q 11500 SUMMIT WEST BLVD., s8¢ "7 C. TEMPLE TERRACE FL 33617
. 1D DAVIS, KENNY 1210 TULIPWOQD DRIVE SEFFNER FL 33584
D SIBSON, TIM 4502 CABBAGE PALM DRIVE VALRICO FL 33511
D CHAMBERS, STEVE 4890 W. KENNEDY BLVD., #440 TAMPA FL 33609
CLON SRS L 2]
JUIECH R R LT AT AV ) H.-_iiﬂb. 29
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N
WING, KENNETHGESQ ﬁnm‘: f‘ ’?‘25”6 £5%.
_11500-SHMMF-WEST-BEYB-—#32-C~ ui““"“sg F;f; "“.‘}”-'”a}“‘ "ﬂwp

TEMPLE TERRACE FL 33817 ‘&e ’;1 ¥, EXC.

[e Terrce FL| 33607

10. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of
Registered Agent ___ %

AL = I!li&u@U IRED Date I'DI(Z('/DL’

o neels@ED AGENT.LUET SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.040t 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 guality for an exemption under section 119.07(3)}(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

RED (ot (02— 513 -SHs=64

A ,
SIGNATURE: - 2
SIGJATURE AND TYPED OR F?le OF SIGNWFICER OR DIRECTOR Daytime Phenea #

CHZE040 {8/02)



