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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

G U\\«C(oqs{- Footrball LQ&?uﬁiInO

2. Principal Office Address 3. Mailing Office / Jdress
370 Price St R 270 Price Skee<l
Suite. Apt. #, elc. Suite, Apl. #. elc.
4. Date tncorporated or Qualified
Te Do Business in Florida (
Cily & State City & State J q (i 7 or i me”v

. 5. FEJ Number #{pplied Fér

Zip

no,‘O\tS . ﬂof\es - L. 59-344 369 §

Not Applica

Cauntry 2ip

AL u.S. ESIE

Country

$8.75 Additional Fee reqq

6.
u . S . CERTIFICATE OF STATUS DESIRED (V] for a Certificate of Stat

7. Name and Address of Current Registered Agent

Name .
S,uzﬂfnne fU ¢rel o SQOOO0N42 7201 8S—— 4 :
Strest Address (P.0O. Box Number is Not Acceptable) N I ' —Uas e LU =L

»Ewk131.25 eexl31, 15

O-0l ubL

State Zip Code

Wla FL| 3y1/3

A70 Price Streed

Suite, Apt. #, Etc. [

City

|, being appcinted the reglslered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8.

Signature of
Registered Agent r;)facmm Esnun (S’uacmnc. éfe?') Date 5 770

REGIST? D AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer and/or Director (Fiorida ncnprofit corporations must list at least 3 directors)
Name of Street Address of Each l .
Titles Officers and/or Direclors Officer and/or Directer ; City / Sate / 2ip
l
€/) | Joe Silvo. 3305 Sth Ave. N [Naples £C 341V

v/D Cfou'q' HQ(C\Qf} 3334 Meccankle Rve Nwlt’S Fh .3\1‘)0\{

s/

/0| Svzonne fecez 212 Price & Moyles FL 3413

D

0

P\r\‘\‘kon\f ?e(ﬂ’z.. a7,0 F\f\.C‘Q S&‘ Ng_uwlfj ’ ~C. ?)\/}/3

Joanne Silve 2205 St Rue N, de,\ﬁ, e 3N

10.

! certify that | am an officer or director or the receiver or trustee empower :d to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimin. 1ed. the corporate name salisfies the requirements of seclion 607 0401 or 617.0401. F.S_. that all fees
owadd by the corporation have been paid and the names of individuals lis! :d on this form do not qualify for an exemplion under section 119 07(3)/1) F 5. The information indicatec
on this application is lrue and accurate, and my signalure shall have the * ame legat effect as if made under oath.

Date {aytime Phane #

SIGNATURE: M/ Suzoaae (Pecel < 7-0) - 775 TG
- s ATURE gND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




fﬂ“/ & 7/0&

DATE: May 9, 2001

TO Division of Corporations
409 East Gaines Street
Tallahassee, FL, 32399

ATTNZ. Tyrone:
FROM: Suzanne Perez, Secretary of (tuliCoast Football League
RE : Corporation Reinstatement

FEI #59-3443648

Thank you Tyrone for your help over the phonc today. 1 must first apologize for the need to even be
involving your department.

We are a volunteer board of a youth football prgram. | called in to your office earlier and asked why we .
had not received the corportation filing form fc r this year and was told that we were dissolved since 2000 '
since we had not filed.

I asked her what address vou bad for the leagu.: and realized it was the old Board President who had not
forwarded it to the new board. A young woma 1 told us that we owed 236.25 to reinstate. On 5-7-011
returned $236.25 plus $8.75 for a status certifi-ate along with the reinstatement form.

I called your office today thinking that I actua iy owed you more. $297.50 to reinstate since we were
dissolved as of 2000, plus the fee for 2001. Ycu explained that you could see a code 22(7) showing that
we had not received our 2000 invoice and that [ should send in $122.50 for reinstatement along with this
letter requesting waiving of the penalty fee.

I enclose the check for $122.50 plus $8.75 for .1 certificate status. [ am sending this overnight priority
hoping that we can get this processed as soon «:s possible.  We are being reviewed for funding and would
hate to have them call to verify us and find we are not active. Should you be able to help in anyway on
this, we would be extremely grateful.

I understand that the original amount sent in ¢f $236.25 will be returned to us due to wrong amount. [ am
forwarding the proper amount anyway so as 10 process as soon as possible. Could you return a call to me
at 941-643-3353 if there is any problem with 1 e check amount or paperwork enclosed?

[ thank you in advance for your time and atten-ion and promise to keep a heads up in the future.
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