.. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 5« b FLORIDA DEPARTMENT OF STATE
FOR % Ji' Sandra B. Mortham

REINSTATEMENT 5*‘*”

S _______ Dbwiswon orF CORPQRATONS |
DOCU MENT #

NB6000005666 98 OCT ~2 AM11: 63

ETY

Secretary of State ;" E fw E:': r}

1. T,orpura.hon Name

Optimist Football Club of Escambia and SECRETA ‘g’ CF STATT

.,S5anta Rosa Counties, Inc. wqg (NOMZ TALL ALASSEE, FLLORICY,
[ Principal Place of Businoss Mailing Address )

101 South Jefferson Street

Suite D
Pensacola, FL 32501

g
REINSTATEMENT 971

It above addresses are incorrect in any way, line 1hr0ugh incorrec! infermation and enler correction betow.

CR2EMD

2. New Pnnupal Office Addross, il Applcable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
l Jefferson St | 101 8. affe St.__ | To Do Business in Florida
Suite, Apt. # elc. Suue.%pl.Aﬂg. etEJ tso t | 11/5/986 _ e
5. FEI Number Applied Far
City 8%1;110 Cﬁi‘\l %sttl@ D 36-4120137 Not Applicable
_P,ensacola FL....—j-Pensacola, e 875 Addilions auired
[ Country P ountry GERTIFICATE OF STATUS DESIRED [] . 0 .
32501 Escambia-.. .l .. 32501 ! Egcambia-— = - : —
7 Namcs and Strect Addrcqees of Each Officer andfor Dlremor (Flonda nonprom corporalmns must list al least 3 directors) -
- Name of Officers Stree! Address of Each —
Title(s) and/or Directors Ofticer and/or Direclor Cily / State / Zip
LI IS - - e 3 (Do NOT Use Post Office Box Numbers) 4 i o
Dy Douglas S. Granger | 571 Bob White Dr. —-Pensacola, PFL --32514
DP  |R. John Westberry | 1108-A North 12th Ave, Pensacola, FL 32503
ﬂDw,f,1 J._Alan Kohr 1101 8. Jefferson_St. —Pansacela,—FRL -32501.
CIEPY ID T T e
T - oL o
e O SO _HW‘_*
8. Name and Address of Current Registered Agenl 9. Name and Address o
T Name
Dovyglas 8. Granger Streel Address (P.O. Box Number is Not Acceplable) T
571 Bob White Dr. - S
Papnsacola, FL 325014 Suite, ApL. #, Elc.
Cily State | Zip Code
FLI .. __

10. 1, being appolnted the registerod agent of ihe above named corporalion, am familiar with and accep the obligations of Section 607.0505, F.S.

Signature of D)
Registered Agent _ o UV . Date c\\? -
ENTRIUST SIGN g\

Gl TEHD

ThIS corporatlon owes or has paid the current year (See other side for information
__Intangible Personal Property tax due June 30. Yes D No K] onintangible tax.)

12. | certify that | am an oflicer or gireclor or tho receiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinslalemant epplication, the reason for dissoiution has been eliminated, the corporale name satisfies the requiremanis of section 607.0401 or 617.0401, F£.5., thal all fecs
owed by ihe gorporation have beon paid and the names of individuals listed on this form do net 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 g aye the same lagal efiect as if made under path.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Deytime Phone &

Al

o8



