PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFIHIS FORM.

CORPORATION
REINSTATEMENT

L3 -
3 FLORIDA DEPARTMENT OF STATE

Secretary of State

. DIVISION OF CORPORATIONS -

DOCUMENT # ' N97000002798

1. Corporation Name

TALLAHASSEEG" Clate

FILER

BN ~5 gy g 4

ORID 4,

BELL BAND BOOSTERS, INC.
2. Principal Office Address 3. Mailing Office Address TATEM ENT 0 Lr( 0 8
BELL HIGH SCHOOL P. 0. BOX 345 REINS CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
930 S. MAIN ST. O e be o ranaa S12/1997 i
C_hy & Sm‘ T - chiome S. FEI Number Applied For
BELL, FL _BELL,FL 59-3447952 migve—
p Country Zip Country 6 }
32619 USA 32619 USA " CERTIFICATE OF STATUS DESIRED ] St
1 Jp— _ B ——————————— _i
7. Name and Address of Current Registered Agent
Name
ELAINE LAGASSE
Street Address (P.O. Box Number is Not Anrentahlel L
6970 N W 41> CIRCLE ARl 33997 120
Sute, A #, Etc, UBebs0g 8185. Be—wth2. op
City State Zip Code
BELL FL 32619
B. 1. being appointed the registered agent of the above named corporation, am tamiliar with and accept the abligations of section 6070505 or 617.0503, F.S,
“
gg‘ﬁr;dn;gmt Date ?/ 20/ O % ]
REGIS D AGENT MUST SIGN ) v
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofd corporations must kst at least 3 directors)
Titles Officers '::dn}:):,lf)immrs sonfﬁ;r‘“:nd;?osrs glfrsggr‘ City f State / Zip
PD | ELAINE LAGASSE 6970 N W 41" CIRCLE _BELL,FL 32619
VD | CINNAMON McPHEARSON | 4629 N. US HWY 129 _BELL,FL 32619 _ .
ID | ELISABETH C.DIAMOND | 1849 SW 15™ WAY_ BELL, FL 32619
SD | YVONNENOBS 6989 NE 50™ AVE. RD HIGH SPRINGS, FL 32643
= T I 32307357
07422408--01047--004  #%353. 75

L3

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centily Lhat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

ECRINE CREASSE (PP) T20fo

(z2€6)32S-
qooF

SIGNATURE D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Daytime Phone &




