\\.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICKFION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State FU @D
REINSTATEMENT DIVISION OF CORPORATIONS e
O Map g -
DOCUMENT # N95000004801 RIS e g
1. Corporation Name o -
[ f'k r} l/"‘]
GATOR PRIDE BOOSTER CLUB, INC. MLarigerVE STre
L] !Dj‘
Principat Place of Business Mailing Address
o ok o s s |IIIMI!IIIIIII\IHIIIIIIIIIWIIIH IIIHIHIIIIIHIIHIII
#4B ¥ 4B
MIAMI FL 33141 MIAM FL 33141 ,} O \1
I.f above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applncahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ _ . - . _ 1 __ToDoBusinessin Florida  _ _ .
Sune Apt. #, etc’= - e T Suite, Apt. #,-etc. E &y P - - 10’%“995 -
5. FEI Number Applied For
City & State City & State 650613865 Not Applicable
- I 6. i iti r i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB}E a“c":’,liﬁZZt'eFstf;‘gﬂ'fd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
T | e e 3 et o . ciy/ste/ 2
D LATSHAW, DONNA 8815 SW 154 TERRACE MIAMI FL 33157
D LATSHAW, CHARLES 18825 SW 154 TERRACE MIAMI FL 33157
[-D - - ramamis;SAVADOR™ © T T T [21wEsT@aST HIALEAH FL 33012
MO Ty o ey
03/ 1B/ 14—01009--019  #%5] . 25 !
L o 8 At o B
O2/02/04--01057--022 236, 25 '
8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent

T ’ N Name
LATSHAW, DONNA MAar !Llﬂ Pnd
! . Street Address (PO x Number i Not Acceptabie)
8625 SW 154 TERRACE i‘g NIl g‘ R~
MIAM! FL 33157 Suite, Apt. #, Etc
City State | Zip Cade

MIdmi FL|=Z3DIS

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Sactien 607.0505, F.5. or §17.0505, F.5.

Dildz - e =203

REGISTERED AGENT MUST SIGN

oo Vbl Tl
Signature of-
Registered Agent

. SHLE

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | fusther certify that when filing
~ this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as'if rnade under oath.

/471/0 4 25-953-09%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)°

“
1

T




