PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EE)ORM
FIL

03 RPR 10 AH T: 40

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

my TATE
SECRETARY OF S i

B FLO
DOCUMENT # N98000002063 f TALLARASHEE.

1. Corporation Name

First Coast Sailing Association, Inc.

ot L:.'. fm -O_"}’ .
2. Principal Office Address 3. Mailing Offica Address "*,EWH—H-E i T—Fuﬁi-wl’ 49y - B
c/o Vicki Cross c/o Vicki Cross 041012010 ;JH—-»i s ++‘T“‘z ]
Suite, Apt. #, etc. Suite, Apt. #, etc.”
i v 4. Date ted or Qualified
1301 Riverplace Bivd. #1500 | 1301 Riverplace BIvd, #1500 | 4 S remees o mlfind 46,1 904
City & State — R Citya stale — — . —_— — -~
. . ) N ©T - ——["B. FEINumber T Appligd For
Jacksonville, Florida Jacksonville, Florlda 553536433 Not Anplicabis
Zip- Country Zip Country 5. .
32207 USA 32207 USA CERTIFIGATE OF STATUS DESIRED [[] e e e
7. Name and Address of Current Registered Agent
Name . .
Vicki L. Cross
L Street Address {P.0. Box Number is Not Acceptable}

1 o 4385 Ballinger Drive
Suite, Apt. #, Etc.

T
nville

State Zip Code

Jack FL | 32207

City

8. |, being appothaWwowﬂon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date 04/01/2003

REGISTERED AGENT MUST SIGN

9. Names and Streat’Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

CR2ECS1 (10/02)

owed by the corpor
on this application |

SIGNXTURE:

this reinstatement ap;lllcahon the reason for dissolution has been g
n have been paid and the pd

Tiles Offcers andor Direcors Oftoer andior Diragtor City/ State ) Zip
fP/D_  [James Callahan - ___| 7746 Deerwood Point - Jacksonville, FL 32256
VIT/D | Tom Davis 1758 Bolton Abt;ey Drive Jacksonville, FL 32223
S/D Richard Allsopp 3385 Sequoia RoaId -| Orange Park, FL 32065
D Dave Strickland 12534 Gentle Knoli Court Jacksonville, FL 32258
D Bob Woolverton 4332 Longfellow Street Jacksonville, FL 32210
D Don Midgett 71 2050 Cranefoot Drive Jacksonville, FL 32223

10. 1 centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 637 ar 617, F.S. | further certify that when filing

hted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
gled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

eg of individ

6 same legal effect as if made under oath.

snes Callahan

904-646-1604

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone #
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)
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