PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

, INC.

'DOCUMENT # N97000006982

1. Corporation Name

THE HILLMYER-TREMONT STUDENT ATHLETE FOUNDATION

Principal Place of Business

“—H0491-SN-MHE-GYPRESE-PARKWAY—
FORT MYERS FL 23912

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

~+0451H-GH-MILE-GYPRESSPARKWAY——
FORT MYERS FL 33812

FILED

GO DEC -5 PH L: 47

SECHETARY OF STATE:
TALLAHASSEE FLORIDA

NI AU EDGAR AL

2. New Pnnmpal Office Address, If Applu:able / 3. New Mailing Office Address, If Applicy 4. Date Incorporated or Qualified

p) /@/ J}YWC'; j@ 2N To Do Business in Florida 12 116 “997
Suite, Apt. #, elc. Suite, Apt. #, etc. ; — -

ity - 5, FEI Number Applied For
City & State City & State 65'0803239 Not Applicable
8

i i ; $8.75 Additional F: ired

Zip Cauntry Zip Couniry CERTIFICATE OF STATUS OESIRED [[] [RSRabaiesbs i

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

SIGNATURE:

Name of Officers Street Address of Each
Title(s} and/or Directars ) Officar and/or Director 4 City / State / Zip
1 2
—PB——T-CRIMALDI-SAM B 241-5.E—44TH-STREET GAPE-GORAL-FL-33004
En| Donoven, LORRY (5547 QueavsreRly DRVE | foRr MVEJ?-S At 3339/2
VD CURRY, JAMES E 1457 DUBONNET COURT S.W. FORT MYERS FL 33919
—STB—HILLMYERBARRY-R-E6Q 2435-GOTTAGE-STREEF FORT-MYERS F1-33902——
ST e LY URRA Y, Do s T beheine Cikces SO A YERS . Z39/Z
= ) 0
1 B0 Dll 5 t—-| L
i b P P
8. Name and Addrass of Current Registared Agent
i ] . o Name " — o g .
: < )
CRIMALDI, SAM B Streel Address (P.O. Box Number is Not Acceptable g
—10491-SIX-MILE-GYPRESS-PARKWAY— L0/ 81 Six Hnte O bss IGRK 0y ?
FORT MYERS FL 33912 Suite, Apt. #. Ete. °
City SFtate :Zip Code
10. 1, baing appointed the registered agent of the above named corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
Signature of Y b L ; . ) R "
Registesed Agent R Ul sl \"’ T T Date ///3 2
" REGISTERED AGENT MUST SIGN
11. § certifvthat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason far dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names cf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/a//g /vo Pl g 2781677

NATURE AN TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Date Daytima Phone #




