PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ATTEinN FLORIDA DEPARTMENT OF STATE, T
[ APP'}__'S';TDN ,. LY Katherine Harrls FILED
¢ Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS D|Vs|gﬁ'§ ,!ﬁ'l L:(u?EE)RA I%NS

DOGUMENT # N97000000442 990CT 26 AM |1+ 29

1. Corporation Name

SUNCOAST YOUTH ATHLETIC AND SCHOLARS PROGRAM N
C.

riF'rinCipal Place of Business Malling Address

12539 BROOKSIDE ST 12539 BROOKSIDE ST
SPRING HILL FL 34609 SPRING HILL FL 34800

us us ?f
If abave addresses are incorrect in any way, line through incorrect informalion and entsr correction bel NT
?2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable ] ted or Qualified
To Do Bu In Flotida 01m’1m7

CRZEQ40 (8/99)

Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE) Number Applied For
O City & 5tate 59-3420903 Not Applcs
S g L3 §6 75 Adhfotinal Faw rocee o
Zp L Country Zp Country CERTIFICATE OF 5TATUS DESIRED (Y AMATAUNURNPSA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Strest Address of Each
1T|tle(s) 2 and/or Directors ) Officer and/or Director ‘ City / State / Zip
DC ~HENNIGAR, TIMOTHY M — —0055-HIGBINGOT SPAING HILL FL 34609 ;
_|owewn, @aary b 2539 Brooksibg ST 4
OVC | HIBBERT, DAVE 13289 PINELLAS AVE SPRING HILL FL 34609 ’
DS OWEN, RUTH 12539 BROOKSIDE ST SPRING HAL FL 34809 '
DT [BRUSOING-WAYNE— 041 WATER-PALL-DR- SPRING HILL FL 84006-
HENNIGAN, LINDA 18058 HIGEINS STI” 09 .
S g
“11/04793--01075--019
; k245, 00 wxkn24S, 00
| I_! Name and Address of Current Registered Agent 9. Name and Addrass of New Registersd Agent
HENNIGAN, TIMOTHY M. " Ruth Oen :
: Svoet Addresa [P0, Ba umbor " Nol
14039 HOGING-STREET | ™z beide ot
SPRING-HILL-FL 34609 Sufte, Apt. ¥, Eic. '
State | Zi
égnq H Ll [EREZPY
10. 1. being appointed the registered agent of the above named corporation, am famiiar with and accept the obl of Section 807.0505, F 5.

e T O | e _L0/i2/99
77

F\x_:u:.(e.rt d Agenl
REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or lrustee empowered to execute this appucation as prwldod for In nhapbr 607 or 817, F.8. | Hurther certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the name the req ion 807 . 0401 or 617.0401, F.8., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an cxempﬁon under section 119.07(3)XH). F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effact as if made under oath.

(Fa)
SIGNATURE: @@tdﬂv Ruth Owen, Smrdarq )OL&j‘i‘i’ 797- Y022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

AD

| TSR




