PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ('
APPLICATION SACE FLORIDA DEPARTMENT OF STATE e
Katherine Hafris: % : LE—_-D
FOR aatherine FILE
. U 6 ecretary of State
m 02 DIVISION OF CORPORATIONS 00HOY 28 PH 2: 21

DOCUMENT # N97000004864
1. Corporation Name SECREARY F STI{{TE

I AHASSEE. FLOR
KATHLEEN HIGH SCHOOL ATHLETIC BOOSTER CLUB, INC TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

LAKELAND FL 33801 LAKELAND FL 33801

- .

If above addresses are incorrect in any way, line through incorrect infoermation and enter correction below. 05/ 2\9/ O 0 w24' 046 \5 (0’2\5

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite. Aot. #. etc. : Suite, Apt. &, etc. 08, 26I 1997
- - —— e e e -5 _FEILNumber_- - eeempe o =] Applied-For- - -

City & State City & State 59-3473300 Not Applicable

6.

$8.75 Additional Fee required
for a Certificate of Status

zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

[ Ties) Sndlor Direciors , Oltcer andior Sracior . City / Stale / Zip
D WHITTLE, LARRY 8018 PARK BYRD ROAD LAKELAND FL 33810
9] HAWHONTANIGE-A 4864-ROLENG-OAK-DRIVE— HAHEANE-F-28810—
D THOMPSON, MIKE 4246 SIMMS RD LAKELAND FL 33810

D [Deau KouLog IANES 523 Empress WA)/ lQKE(AUﬂi Fl. 33303

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

P _— e i — e 2. —— - ,NEIILA e e — e —————
: eay VOHiTieeE
) MCM"'LAN' TIMOTHY C Street Addres?{? 0. Box Number is Not Acceptable)
2168 MALACHITE DRIVE Q018 Paak Byen 2o .
LAKELAND FL 33810 Suite, Apt. #, Etc. 4

State | Zip Code

“Lacecau FLI338/0

10. 1, being appointed tha ragistered agent of the aghve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i‘l""] f‘rm‘ 'T;:—J)' i-J/ Date //')ﬂ—m

Signature of

Registered Agent Y UL f'_\gl.‘-n \:«/\ R

REG WED AGENWUST SIGN

ff

11. | eertify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminatad, the corporate name safisfies 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 axemption under section 119.07(3¥(i), F.S. The |nformahon indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

A B D IR 772 £ /Aazo 3. 8889795

INTED NAME OF SIGNINUDFF!CER»OR DIRECTOR Daytime Phone #

)

CR2ED40 (8/00)
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