L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!IDA DEPARTMENT OF STATE

APPLICATION ) :
FOR Jim Sma‘th
Secretary of State F‘: F B B
REINSTATEMENT DIVISION OF CORPORATIONS b bt i
DOCUMENT # N95000004878 ObJUL 26 g 7:5,
1. Comporation Nama
SECRE 1A .
PARKLAND SOCCER CLUB, INC. TALLAR S5

S TATE R . O

Principat E'Iace of Business Mailing Address
v _ .
PARKLAND FL 33067 PARKLAND FL 33067

If above addresses ate incorrect in any way, line through incorrect information and enter correction betow. 7/& g/cig 9 0 3"// 05? «g é /,;(S’

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualilied
. L = B — - To Do Business in Florida ~10/13’1995
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0356094 Not Applicable
5 - Eauray = Courizy. 6. i g 5275 Additional Fee required
= 7 CERTIFICATE OF STATUS DESIRED ™[] | mess sl e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

THew) | Nodror Drations \ Do andior Sireator ) City / State / Zip
PD | GADO, LINDA (D) 6336 N.W. 63RD WAY PARKLAND FL 33067

WV | SERNMKE LAMTIERE, (AL srwtsn 5 708 W &7 Mok | pan aND FL 33067
sb (D)
HEDTUNDA SHRONWEST-REACE “CORALSPRINGS-FL-39863

T | GADO, PETERM (D) | 6336 NW. 63RD WAY © | PARKLAND FL 33087

AO003R2T6E 04
0624/ 04 --010253--009  #235, 75

AONOIZE23IG2EE (7))
/200401 054--005  ##R] 25"

8. Name and Address of Current Registered Agent o 9. Name and Address of New Reglstered Agent ‘-—/ —
Name g
) " S
GADO, PETER M _ : 2
Street Address (P.O. Box Number is Not Acceptable) B -4
6335 N.W. 63RD WAY : 2
__ PARKIAND FL.33067. .. _ Sulte, Apt_¥, Etc, 5
City SFtaIt_e Zip Code
10. |, being appeinted the registered agent of {6 ajjove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8. /

Signature of
Registered Agent

%‘% 1
é/ HE;«éTﬁhED AGENT MUST SIGN Date —

11. | certify that | am an officer or director or the recéj;?/trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dis on has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faas

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){i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath. _fl/

SIGNATURE: SIGN A VAL PZ?M/ JM [/“(/.7 L/lofsﬂ

SIGNATURE AND TYfED OR PFIINTE/I(AM%F SIGNING OFFICER OR DIrsECTOR Date Daytime Phone #

Y4 r—“E 5

Aol




