ION OF COMPORATIONS

DOCUMENT # N97000006400 ;

1. Corporation Name

P.K. YONGE SPORTS BOOSTERS, INC.

PLEASE READ ALL INSTRUCTION BEFORE MPLETING THIS FORM.
+ FILED
‘ SNUTE L RT

Principal Place of Business Mailing Address

R ek RN TR A
GAINESYILLE FL 32607 GAINESVILLE FL 32607
@
ey REINSTATEMENTOS <5
if above addresses are incorrect in any way, line through ingarrect infomation and enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporsled or Qualified
To Do Business in Florida 11 15 1997
Sulte, Apt. #, etc. Suite, Apt. #, elc. I ’
5. FE| Number Applied For
Cvty‘. Stato City & State ' Not Applicable
- - f ' $8.75 Additional Fee required
Z‘IID Country o Country CERTIFICATE QF STATUS DESIRED D for a Certificale of Status

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

Mama of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City f Stata / Zp
2 3 {Do NOT Use Post Office Box Numbers)

Mack Willinmes 10T oW G6® D C:himmjﬂb,m
T Wilow 4701 . \L2 Place | Grinesyille, Fl 3405
\Dalpkimgﬁ'ﬂdx&ow PO Rox 120621 G&imi&xﬂhgﬂm

Macvin 0. METaw M5 DWASE Tere, | Bainesvil) e, bl 3205

0PO00RY2 T 100
=aT7U037 337Ul 305
306, 25 eek306. 25

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

/Lo
MCGRIFF, LEE MA C Lk (S P P

Street Address (P.O. Box Nymber is Not Acceplable)
1080 SW. 11TH ST. joso XTI TN L 7
GNNESVIU.E FL 32607 Suite, Apt. #, Etc.

Car~es vieer [FEIB% w07

the registerad agent of the above amed corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Date ,9/ Io/?r

= E’%@dﬁ@

10. 1, being appoint

Signature of
[egisiered Agen

REGISTERED Al TE5

11. This corporation owes or has paid the current year

D D (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangibie tax.)
12| certify that | am an officer or director or the raceiver or trustee ampowered to executs this application as provided for in chapter 607 or 617, F.5. | I‘urt @
. this reinstaternent application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 61 at
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3)i), F. S infdm
on this application is true and accurate, and rny signature shall have the same legal effect as if made under oath.

SIGNATURE:W Wg_é@(_ﬁ""——a’ {leO/ﬂ?f AyD - 371+

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNlNG OFFICER OR D|RECYOR Date * Daylirie Phane #
Lm . o o " 2 ¥ o P - N, =3 —y

CR2E040 (9/98)



