PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8%, FLORIDADEPARTMENT OF STATE
& FOR SR Glenda E. Hood
SN Secretary of State %,.@
REINSTATEMENT SE DIVISION OF CORPORATIONS ? \aw \9
DOCUMENT # N97000004887 a3
1. Corporation Nams Q\«\ \)' L o% 5\ ﬁé\gp\
L P ey Q
THE SICKLES HIGH SCHOOL OMNIBUS BOOSTER ORGANIZA . Sgc,xx\j,: AN
LI
TION, INC. ALY
Principal Place of Business Mailing Address
b g NG AAT AR
TAMPA FL 3%26-1617 TAMPA FL 33626-1617
If above addresses are incorrect in any way, line through incorrect information and enter correction belog%‘ ¢ :,"" g N?
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable = "Date Incorporated or Qualified- e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/23“997
A e - — - - - - _ | 5 FEINumber | . - Applied.For
City & State Chty & Stale 59-3467376 Not Applicable
: : 6. 38.75 itiona require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED W/ J8 ; ggr:iﬁca:: of Status °

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

e | o oo O gmmeae 4
™ REWICK-BRIDGETTE 14803-FOXHOUND-PL- TAMPA FL 33624
Colemon, Chistine 1301 _Leyerington S4
PD HASKINS, SHERRY | 9303 POST ROAD ODESSA FL 33586
MD NELSON; DUANE 915 BRADDOCK TAMPA L 33603
LDuacte , Ndson 191 W. Hradoock T FL 330603
) HENiA-MARY 1073 -DRUMMOND-RD TAMPAR 33615
8> | Provn, Enzo 21127 MarshRawke Or landolakes .FC 3929
8. Name and Address of Current Registered Agent _ . _ 9. Name and Address of New Registered Agent
Name
SKELTONPATRICK~Duaste, Nedsen Nedson [)uafq‘c
Qi w. E)radd-ou; Streetadr/e%(P.Oic))x Ngbler is Not Acceét}age)
TAMPAFL23826-1617% T O-0A FL 330 Suite, ApL #, EIC. 1 DI"IDEE;BEB 111
Ci - Eji"flg"lgﬁ =01030== gﬁte Zip,Code
H-ampa FL | 33003

10" 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of % S
Registered Agent y -

l’J’ Date /- 5= Oﬁf

1. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
, owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section. 119.07(3)(i). F.S. The information indicated
" on this application is true anc accurate, and my signature shall have the same Ie'gal effect as if made under oath,

SIGNATURE:

MYasure_12J3j03  S3>-542-8389

JTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Pk

4

GR2E040 (7/03)




