FLORIDA DEPAH'EMENT OF STATE FLES e
CORPORATION ES JKatherlne Harris ) eri R T: “D" n; AR ATIo 5
REINSTATEMENT Secretary of State BINISICH o LY
ar e

DIVISION OF CORPORATIONS 0l JUN_RB AW G Li

DOCUMENT # ﬂ@'}@bé@ 0Yqus

1. Corporation Name

Hobe Sound Youth Athletic Association

2. Principal Office Address . - 3. Maiting Office Address 4 l:l . I::I I__l 4 — 4 a B 4
8997 SE Colony Street Post Office Box 1767 Y Dl—ﬂ1D¢L“Dd4

Suite, Apt. ¥, etc. Suite, Apt. #, etc. . BT T U BTASE T Y e s

4. Date Incorporated or Qualified

= = - === —.._T0,Do Business in Florida__ _ . _ ~o.
City & Stato City & State 2 Sept.- 1997

. 5. FEI Number . Applied For
Hobe Sound , FL Hobe Sound, FL 65-0771578 Not Applicable
Zip Country Zip Country 6 ) : s .-
{ 33455 USA : 33475 USA " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
Angela Buschini g
Street Address (P.O. Box Number is Not Acceptabie)
8997 SE Colony Street WD & - b
Suite, Apt. #, Etc. 7 d 1 i \ : -
~ TRy T - T T T T TSt T zipCoade T l m I
Hobe Sound
: FL | 33455
; z
8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. F)
f )
Signature of ( /M:/Z/M’UU : /77 7 i
Registered Agent -z_? Date _5 y CL‘{ 400/ %
REGISTERED AGENT MUSTSIGN 74

9. Names and Sireet Addresses of Each Officer andéor Directar {Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each : .
Titles Officars and/or Directors Officer and/or Director City / State / Zip
- epy——i-cAron.Dames._. | __ __ . __ | 6322 SE Sherwood_St. _L. .. _ .
P ' Tohn Sonus, ©o, Tr.oce  T1 T Hobe Soundy "FLT 334557
VP Matt Murphy 8313 SE Cumberland Cir.{; Hobe Sound, FL 33455
™D Lori Just : 8231 SE Royal Street Hobe Sound, FL 33455
S
D Angela Buschini 8997 SE Colony Street Hobe Sound, FL 3345;./
. _ 7
D Phil Barnes 8253 SE Cumberland Cir. Hobe Soundy FL 33455
40. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 ar 617, F.S. | further certify thal/\"vheh filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F/.S., 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 118.07(3)(i), 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. /

5. /
SIGNATURE: -25-0\
SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date s Daytime Phone #

— yd



