FLORIDA DEF’AHTMENT OF STATE
gr,,/f‘?-'OF! O
S‘TtATEMENT DIVISION OF COAPORATIONS FI L.. E D

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sandra B. Mortham
Secrotary of State
DOCUMENT # N95000004502 OB UL 1T PHI2: Y
1. Corporation Name ey e IATE
diuhiliadnd Wb o2

GIBBS HIGH SCHOOL BAND BOOSTERS INC. TALLANASSEE, FLORIDA
] W 4§ 0000 {6757
Principal Place of Business Malling Address

e o LT ]
8T. PETERSBURG FL 39711 ST. PETERSBURG FL 33M1

i above addresass arc incorrect in any way, line through incorsect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Dats incorporated or Qualified
To Do Business in Florida 09 1995
Sulte, Apl. ¥, etc, Suite, Apt. #, elc. Izol
5. FEI Number Applied For
City & State City & State ot Applicablo
6. - .
t 8B 75 Additional f ce required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ) [MIseaiiraliS ot

7. Names and Strest Addresses of Each Olficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

MName of OHicers Street Address of Each
Title(s) and/or Direclers Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D"? S“'cmm Pomo5 He 7O y4y™ Aoe V. Q-Pc“'trigufj, FL. 33714
QP\JP Lo-"n Asl'\ mol e €3 gq‘hﬁm, 0. SIWP{-,‘{‘@SBU@}PL ‘5"3‘1]3
D1 A:\nes Poceovs 4670 ‘—f;)"-“"E Ave L. S-Pd'ccsfours‘ vi. 33714

REINSTATEME Pl 0 4 BI'D'?U%ﬁﬁaa-?oﬁ'%%u;e N
AR

CR2E040 (7/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
KROTZ, TROY Troy Kestz
Streat Address {P.0, Box Number is Nol Acceptable)
1820 18TH AVENUE NORTH Y3 Dream Wey
ST. PETERBBURG FL 33713 Suite, Apt, #, Etc, 7
City S1ate Zip Code
) bacqo 337213

med corporation, am familiar with and accept M’e obligations of Section 607.0506, F.S.

T
ERFED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea other side for information
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No g onintangible tax.}

10. 1, belng appointed the registared agent ol theabove

Signature of /
Registered Agent _

12. | cerlify that | am an officer or director ot the raceiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolulion has baen sliminated, the corporate name satisfies the requirements of saction 607.0401 or 8170401, F.S., that all fees
owed by thg gorporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this applicatlon is true and accurate, and my signalure shall have the same legal effect as if made under oath.

o % 3/95 B8i3502~7oY0d
Da

SIGNATURE AND%ED OR PRINTED NAME OF S NING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




