PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E040 (9/98)

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham g f L
& Secretary of State -
REINSTATEMENT “&&E DIVISION OF CORPORATIONS E D
DOCUMENT # N95000001 956 SBNQV (9 P 3: 30
1. G tion N
orporation Name SECRETARY OF § TATE
CORAL SPRINGS RENEGADES SOCCER CLUB, INC. TALLAHASSEE, FLORIDA
Principal Place of Business ) Mailing Addrass S :
“SO0E-NEST-SAMPHEREAD- ~500-WEST-SAMPLE-RGAD
o e TG
-GORAL-SPRINGSFE-33665~ GORAL-SPRINGS-FL-33065—
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE|NSTATEM E NT ?g
2. New Brincipal OMice Adaress, It Applicabla 3. New Maning Ofiice Address, It A Iyp]lcable . Date Incorporated or Qualified
/0350 AW #2*? e /0350 N o2 To Do Business in Flarida 04/25/1995
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE! Mumber Applied Far
City & 5 3 State ) 650624541
ColaL Spemcs, FL- | Coat. Serwes, FL |
@ = 065 Country Zip 2266 < Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit comporations rnust list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer anc/or Director City / State / Zip
Z 3 Do NOT Use Post gfﬂce Box Numbers) 4
-Bp- PURCELL. WILLIAM 10350 NW 42ND DR. CORAL SPRINGS FL.
NP
-BH?P WAX, BARRY 5099 NW 52ND COURT CORAL SPRINGS FL
D
1) SOVET, GUY 6012 N.W. 78TH TERRACE TAMARAC FL
DS FREEMAN, ALANA 11440 Nw 18TH MANOR CORAL SPRINGS FL
- EOO0D2EHED S — 3
1 -”1:!1#":1 3—-{1 !383-—ﬁl §
8. Name and Address of Current Registered Agent - 9. Name and Address of New Reglstered Agent
T Name S )
PUHCELL’ BILL . Street Address {P.O. Box Number is Not Acceptable)
10350 NW 42ND DR ‘
CORAL SPRINGS FL 33065 Suite, Apt. #, Eic.
City State | Zip Code
FL
10. 1, being appointeg-he reglstered agent®y the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
TIALIATIIOE E LG4
m\ﬁm e REGUIRED oua 11157
7 REGISTEREUAGENT MUST SIGN
11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. ves [ No X . on intangible tax.)

12. | certify that [ am an officar or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsfatement application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
6wed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application I$ true and accurate, and my signature shall have the s5ame legal effect as if made under oath. @

SIGNATURE: [ ( { ?( ¥  G&f Yo-20373

) Bata Daytime Fhane #




