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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I%C&/ME’D

3 o — r \* \)‘%
S5k L\ KX\\ L
CORPORATION 74 ?5;:?‘ FLORIDASDEPARTMF;TtOF STATE ‘}\\ - | ?*\‘6 N
REINSTATEMENT ecretary of State % By o
DIVISION OF CORPORATIONS _,‘(‘\-\\_, . {)D .;:("
s

DOCUMENT # N -YDOL0isY 3

1. Corporation Name

LHHS SCREAMING HAWK BOOSTERS, INC.

] -

2. Principal Office Address 3. Mailing Office Address Difmanna. o0 A e ’;
PO BOX 607 PO BOX 607 Ao
Suite, Apl. &, etc. Suita, Apt. #, etc. :( - - i
4. Date Ifcorperated or Qualifiad |
-To Lo Business i Florida 11/04/1996 -
City & State Cily & State 5 - I
GOLDENROD FL « FE!I Number Applied For
GOLDENROD FL NOT APPLICABLE — Vot Anpicati
Zip Country Zip Country 5.
32733 USA 32733 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registared Agent
Name
MARY ANNE LUCAS T R T e s
Streat Add P.0. Box Number is Not Acceptable) i M e T T e T3cE B
182 KUZMANY RD 13704/ T -0t Joo--U0e  #*153 50
Suite, Apt. #, Etc.
City State Zip Code
WINTER PARK FL 132792
8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
R
Si ¢
R'sgi::::::mn&g‘ SN 0w 8012005
TR EGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Offcors andor Directors Offcer andies Drosior City / State / Zip
PPTD | MARY ANNE LUCAS 182 KUZMANY RD WINTER PARK FL 32792
sD LINDA DUNHAM 4200 DIKE RD WINTER PARK FL 32792
R ————

10. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion hava 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 trug and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: \\ \\ MARY A LUCAS,P,T,.D 8/1/2005 407/320-9050
SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZEQB1{01/05)




Rug 02 05 12:05p THOMAS RINGLER : 407-678-3791 p.l

p >N

August 2, 2005

State of Florida
Division Of corporations

Reference: LHHS Screaming Hawk Boosters, Inc. -

Per our phone conversation this morning we bave not received our annual report. Iam
enclosing a check in the amount of $183.75 for the reinstatement fee. (J 207 - 2 22¢ J

Our Mailing address is P.O 607 Goldenrod, Florida 32733. Please correct our mailing
address if it differs from yours.

Sincerely,

‘\\\Am\ m ~ST————
Mary Ann Lucas
President



