LI

B I

LR omeg M, e brdly

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING’H’RIIB EORM.
; FLORIDA DEPARTMENT OF STATE AND

APPLICATION
FOR Sandra B. Mortham
Secretary of State vo
REINSTATEMENT DIVISION OF CORPORATIONS 1999 188 -
DOCUMENT # N96000002969 e

1. Comporation Name

THE SKATERS UNION, INC.

Principal Place of Business Malling Address

€27 W, BTH AVE. PO BOX 10M1S ’
TALLAHASSEE FL 32003 TALLAHASSEE FL 92302-2115

It above ackiresses are incorrec! in any way, line through incorrect information and enter correction betow,

2. How Princlpal Dice Address, IT Applicable 3. New Malling Office Address, T Applicable 4. Date Incorporated or Qualilied
To Do Business In Florida (anggs
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FE{ Number Applied For
Gity & Siate City & Siate X Not Appiicabie
6. . .
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [FF RETREUUPIORIN

7. Names end Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strost Address o! Each

1TKIa(s} ” and/or Directors s (Do N OTQ.ﬁ car 8 srtdé?{ on humbers) . City / State / Zip

ChaicD Dhoid L. 1)) 27 W & Avé Tulliho ssee F 32303
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5 c c 7-5-97
§#. Name and Address of Current Regletered Agent 9. Name and Address of New Registered Agent
Name
WILCOX, DAVID L L— UG
627 W. 8TH AVE. Streal Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 ’ Sulte, Apt. #, Etc.
City htale Zip Code
/ 1)
10. |, belng appolinted the registered agent of ad corporgtionfam famil Ith dnd accept the obligations of Section 607.0505, F.S.
[
govetre o M owe D Mrekh 18
T MUST SIGN
11. This corporation owes or has paid the current year |E/ (Svs other side for Information
Intangible Personal Property tax due June 30. ves [] No on Intangible tax.)

12. 1 certlfy that | am an officer or director or the receiver or trustee empowered 1o execie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and tha names of individugds listed on this form do nol qualify for an exemption under section 119.07(3){l), F.S. The information indicated
on ithis epplication is true and accuratg, ature shall havéfihe same legal efiect as if made under oath. )

e (gw- /73

NG OFFICER OR DIRECTOR Dale Dayllme Phons ¥

SIGNATURE:

CR2EQ40 (8497



