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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001452
GATORS ONLY FOUNDATION, INC.

"~ Prncipal Place of BUEiness

HO-N-DALE-MABRY-HIGHWAY
FAMBA-FL-33600

2. New Principal Office Addross, If Aprhc_ah-lc

227

If above Bddrosses are incortoct in any way, line ireugh incarrect infonination and enter correclion below.

cotony PI. Rb  So.

Malling Address

HHO-N-DALE MABRY-HIGHWAY-
TAMPA-FL-03600

(HEHiT
REINSTATEMENT S0 7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁ)‘ﬁ%uo\/f {)

FILED

STNOV 1O AM{: 34

SECRETARY OF
TALLAHASSEE, FIS(T]R]II%A

i

3. New Maifing Office Address, If Applicable
227 colopy £T. RbH. So.

*" [ Sulte, Apl. ¥, olc.

Sulle, Apt. #, etc.

5. FEI Number2> 773#%‘8

4. Daté Incorporated or Qualified
To Do Business In Florida

03/24/1995

Appllad For

)
CERTIFICATE OF STATUS DESIRED [ $ for 8 Certificats of Status

.76 Additional Fee required

Name of Officers

. SBURG ST. PETERSBURG
City & State Cily & Siale

FLoRIDA FLoRIbﬂ )
Zip Country Country

33os U SA 33705‘ WS A

. Not Applicable |

7. Names and Street Addresses of Each Ollloer and.’or Dlrec:lor {Florida nanprofit corporations must list a1 least 3 direclors)

Street Address of Each

Titio(s) andfor Direclors Ofiicer and/or Direclor City / Stale / Zip
1 2 T -2 (Do NOT Use Pest Office Box Numbers) 4

PD HOWARD, MARY K 227 COLONY POINT ROAD SOUTH ST. PETERSBURG FL 33705
VSTD | HOWARD, WILLIAM G 227 COLONY POINT ROAD SOUTH ST. PETERSBURG FL 33705

D KARKUT, EMILY P

14 MOTT ROAD

BALDWINSVILLE NY 13027

Signature of
Repistered Agent /

L LR TIETIR g B2 By Qs B
W L i Din D14
e R S it R ¥ it ¥ 90T SIS o et
8. Name and Aa—dr—ess—of‘(jgrientReglsteradAgvem o 1 T 9. Name and Address of New Regislerec;xgu;‘n?wmm R
Name
MARY (& HowAeD
HOWAHD’ MARY K Streot Address (P.O{. Box Number Is Not Acceplable)
YHIGHWAY 227 coronsy €T RD.  So,
TAMRA-FL-83608 Sufle, Apt. #, Elc.
City State | Zip Code
'L PETERS QURG 133%08 .

10. I, being appointed the registered agent of the above named corporation, am famiiiar with and accep! the obligations of Section 607.0505, F.5.

Ly 4 o

vate _L4=3-FT

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

FF GISTE RF [} AGE NT MUST SIGN
Yes D No E

{See other slde for Information
oh intangiblg tax.)

SIGNATURE:

3IGN.

foorancl . MARY K HOWARD

H-3-91

12. [ certily that | am an officer or director or tho receiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
thls relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that al! fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify Jor an exemplion under section 118.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have tho same lagal effect as if made under oath.

813 B 664

IRE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonc #

CR2EQAD (8/97)



