PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ) z Frjff: (I# Rf‘Y(}g k r? Al J!ii(

DOCUMENT # N95000004553

1. Corgpration Name 99 UCT 27 PH 2: 02
SPI;T OF TAMPA BAY BOYS BASKETBALL CLUB, INC.

Principal Place of Business Mailing Address

4404 MCELROY AVENUE 4404 MCELROY AVENUE .
TAMPA FL 33611 TAMPA FL 33611

¥ above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, I Applicable 4. Dm&: e ted grb%ﬁngd
To ness in .
Suite, Apt. #. etc. Suite, Apt. #, etc. & FEI Noie mwim
. umber Applied For
F:Wa State City & State 50-3344187 Not I cable
- - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names snd Street Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officars Street Address of Each
] Title(s) 5 and/or Directors 3 Officer and/or Director . . Ctty ! State / Zip
D JOHNSON, GREG J 4515 SAN RAFAEL TAMPA FL 33620
D PARSONS, THOMAS B 5521 HANLEY RD. TAMPA FL 33634
&  |ABBESERAEVIVL OSSR~ TAREEERENE
0 [Beowwn, Chorres G. Ndod mefieey AVe Tamea, o 3L
oOonOo303 AHGELEI—E =}
~11/03/93--01058--01
. d k245,00 k245, 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
BROWN, CHARLES G
4404 MCELROY AVENUE Strest Address (P.C. Box Number s Not Acceplable)
TAMPA Fi. 33613 Sulte, Apt. ¥, EiC.
Gy Siate | Zip Co00
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

L PR
Signature of ﬁ é% IR Ef A I 1.
REQiSI;rcd Agent _M‘ - A Lot Date & 2& /?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the iver or trustse emp d to il as provided for in pler 807 or 817, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been sliminated, the ODrpoto name nﬂsﬁos the requirements of saction 807.0401 or 617.0401, F.S., that al foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)X), F.S. Tho Infomlalion Indicated
on this application is rue and accurate, and my signature shall have the same legal effect s if made under oath.

SIGNATURE:

Poab=¥7 2/2-A37Fvig
Dale Daytima Fhone ¥

CRIEO4 (849)




