PLEASE READ ALL INSTRUCTIONRS- BEFORE COMPLETING THIS FORM.

APP‘LICATIONB <@, FLORIDA DEPARTMENT OF STATE
LR e Katherine Harris

Forp(AV

Secretary of State )
REINSTATEMENT 3 DIVISION OF CORPORATIONS Ff L E‘D
DOCUMENT # N98000001404 ) 00APR 10 PH 3:07
1. Corporation Name SLCi\ETf«’\" C‘f‘ STATE
GULF COAST ALL SPORTS BOOSTERS CLUB, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

7878 IMMOKALEE ROAD 7878 IMMOKALEE FEOAI‘J
NAPLES FL 34119 NAPLES FL 34119

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

CRZED40 (399)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?atg Ingorporated or QLéailﬁed -
0 Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 03/09'“998 SP
- - - e __|Applied For ___
City & State City & State E ﬁ g"fg’ 5 8 77,- Not Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED (] |SRAUNSBIPA e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Officers Sireet Address of Each :
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
d T"PECK DANIEE-S~ - ! ' ~
smew Juft, GETY P 2a3 e 5o WEPLES, £ 39/e
v} WILSON, RICHARD 511 29TH STREET NW NAPLES FL 34120
D " | DAVIS, GARY 11400 NIGHT HERON DRIVE NAPLES FL 34119
D BOXWELL, COLEEN 129 MADISON DRIVE NAPLES FL 34110
[»
D |Oefrascesco , CAARLES sH 12 Bpve. MW A, A 39T
2000022201 13-4
b -05/01/00~-01003--012
8. Name and Address of Current Registered Agent 9. Name and Address i Agent T e Mad
— — — } T hame == T — . A
SATHER, LAWRENCE D Straet Address (P.O. Box Number is Not Acceptable)
C/0 GULF COAST HIGH SCHOOL
7878 IMMOKALEE ROAD Suite, Apt. #, Etc.
NAPLES FL 34119 City State | Zip Code
FL

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.

SEOUIRED e

REGISTERED AGENT MUST SIGN , ,,..

Signature of
Registered Agent

11. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
- this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 6G7.6401 or 617.0401, F.S., that all fees
owed by the corporatron have been paid and the names of individuals listed on this form do not qualify for an exemption under secilon 119.07(3)(i), F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as |l made under oath.

Faar - -.,,,-,-,‘Lw
a4

R TR _.:'._.;:-;,:'. Wbyt "'j W T G o
. - .' LR Ty Fiwy . Z /¢
SIGNATURE: _ .- ! - = R G /95 PV-St-2350
SIGNATUREWINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ConY S . Oovis, f/’a&

REINSTATEMENT Q% (< %00




