1 Corporation Nameg

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR - Sandre B. Mortham |
Secretary of State
R Ei NSTATEM ENT DIVISION OF CORPORATIO S
% S60EC 20 AH IO
DOCUMENT #  N95000001768

BIG BEND BASKETBALL OFFICIALS ASSQCIATION, INC.

SECRETARY OF SITE.
TALLAHASSEE, FLORIDA..

Pancipal Place of Businass.

P.0. BOX 10407
TALLAHASSEE FL 32002

Mailing Address
P.0. BOX 10407

TALLAHASSEE FL 22002

If aliove addresses are incormect in any way, line through Incorrect information and entor correction balow.

N
REINSTATEMENT (1)

2. Naw Principal Cliice Address, Il Applicable 3. New Mailing Office Address, Il Applicable
To Do Businass In Florlda 04[13]1995
Suite. Apt. #, elc. Suite, Apt. #, elc.
5. FEi Number Applled For
City & Stale City & Stats 5 q - 303& ) 2..+ Notfpplicable .
- e. 8875 AbcuGmal Fic'redun
ap Country ap Country CERTIFICATE GF STATUS DESIRED [ QP wmsy

7. Names and Streel Addresses of Each Oliicer and/or Director {Florida nonprofit corporetions must list at feas! 3 directors)

Name of Officars Street Address of Each .

Titlots) and/or Olrectors Officer and/or Director City / State / Zlp
1 2 3 (Do NOT Usa Post Offico Box Numbars) ]

PID Cavey Draytos 4441 CoaL Emeppld dr, Tavstnesi, FL. 3230}
MO | Pedpey HAseker Ll Wer fdniraL TR Tousnusge, P, 32368
7D Seorr Suts 1968 Doomar Qa, Tacspagety PL. 32008
! 200002036362 -—5

4 =l 24/ 3b=—Ullib==U1>
4 WEER236, 25 klR235, 25
RN

B. Name and Address of Current Roglstered Agent

s

9, Namo and Addross of New Reglstared Agent

HARRIS, BOB L ESG.
218 S. MONROE ST.

Name

Scoqr Sears
Stroat Addross {P.Q. Box Number is Not Accoplable)
1908 Doorar Dp.,

SUITE 200 Suite, Apl. ¥, Elc,
TALLAHASSEE FL 32301
City State | Zip Code
Tasuafg€ FL| 22308
10. 1, being appointed the registered agent of the abfgo namad corporalion, am familar wi acceptho obligalions of Sectlen 607.0505, F.S.
Signature of é ‘ '.’I 4 N N SRR POy,
Rl?glslumd Agent : - ki Date it I?.‘L’ 16
¥ REGISTERED AGENT MUST S / !

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes [ No Y

(Soo other side for Information
on infangiblo tax.)

this reinsintement application, tho roasen for dissolutlon haa beon
owed by tho corporation have beon pald and the names of Individug!s dstod on thi

SIGNATURE:

12. Fcortify thal | am an officor or director or the receiver or trustoo ornpowerad to exacuto thia application as providod for in chaplor 607 or 617, F.S, | furthor cerllly that when liting
oliminsted, tho corporate name salisfies the roquiremonts of soction 607.0401 or 617.0401, F.S., ihatal foes

on this applicarion Is ruo and accurate, and my signature shall have tho samo logat olfect as i made undor cath.

L S0 SEARS:

St Acmmn SRR 1 xR N YL S |
E AND TYPED OR PRINYED NAME OF S1GHING OFFICER OR DIRECTOR ale

3 form do nat quallly for an exemption under soctlon 119.07(3)(i), F.8, The Information indicated

3 s-;— AN ey

271-39¢¢
Dawan_PhasT.,——'q'; .




