"

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETIN%F@W He

I‘Jr’ O

APPLICATION FLORIDA DEPARTMENT OF STATE] &1 1 3!
FOR Sandra B. Mortham ’;%1 1)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g8 HOV 73 AERE RN
DOCUMENT # N95000003150  oF SIAE
1. Corporation Nome Tﬁg”"’? Lo ORIDA

BAY AREA YOUTH HOCKEY ASSOCIATION, INC.

Principal Place of Business Mailing Address

T i AN AT

If above addrasses ara incomrect in any way, line through incorrect information and enter caréction below. RE !N STATEMEM %

2. New Pnnc;pal Office Address, If A cab!e 3. New Mailing Ofice Address, If Applicable Q d

10222 Elizd BETH 10227 ElizabeTi Place | " RoEmmnfol (001000 — T
Suite, Apt. ¥, etc. Suite, Apt. #, ete.

7 o 5. FEL Number Applied For
= Tity & State 59-3320733
’%ﬁ; £4 , Ff. “TAm ‘4' ﬁ[ G, '
) PIAL °°":“W £ Zg 205,19 C"““g( 5, CERTIFICATE OF STATUS DESIRED []
7. Mames and Strest Addressés of Each Officar and/or Director (Florida nonproflf corporations must list at least 3 directors) )
Name of Officers Strest Address of Each ST H AL riJ il o — =
JTee [ and/or Directors 3 (Do NOT Use bost Offies oy Rumbers) 4 ~12/03/50 s@@m_'ﬁlg L
b 75 . Tl - Lt d i

FESD | HABERL, LYNN 2233 MALICHITE DR LAKELAND FL 33810
~Sp——RIGKETTS, ViK™ 3204-GTEVENSON ST PLANT-CITY-Fl-
A0 DEMICHAEL-KAREN——————————{710-CARSON-DR- —LAKEEAND-FL-33809 —
-ED—T_‘WGETBWEE’G_-'—_—”“‘__MB’RB ~HAKELAND FL 33T
PD | Paul Gaurgl 1038 F@uxmm: RoAD | TaAmps, £l 33627

D | Flerarce SHARLING a15 F’uh‘on Qe-é:—;p ROR-D CAKELAND, Fi, 22307

) 8.7 Npma and Addrgss of Current Registered Agent - WW B - " 9.7 Hame and Add[ess of j[lew Registered Agent

Name

Luyww Haseelr |

Stre Address (P.C. Bo? umber is Not Aooeptabla)

chy ’ée_

FIELD, MICHAEL S ESQ

CR2E040 (8/98)

Suit Apt_# Etc
Fg “T Akergon FL555.0

10. |, being appainted the reglstemd agent of the abave namad go rporahon am famillar with and accept the obligations of Secﬂon 607 D505, F.S.
/s ]
Signature of p

Registered Agent i ! ! R E D Date i -/ ?o 9'5/

AN,
11. This corporation owes or has paid the current year {See ot% ;M
Intangible Personal Property tax due June 30. Yes D No [1 B ‘ on %e

12. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirernents of section 807.0401 or §17.0401, F.S,, that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if mada under oath.

SIGNATURE /. HMIYlagie. See 1598 94)-635-3/55

-‘ JRE AND TYP EC O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




