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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R e FILED
CORPORATION FLORIDA DEPARTMENT OF STAT 1

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 MAY - | AM g: 06

il L Df&TE

DOCUMENT # /\/%900000 3G/8 Selhneate! £ ORIDA

1. Corporation Name

LYAN HIGCH ScHool
ATHLET)C BODSTEA_ LLUB, 1~

2. Principal Office Address 3. Mailing Office Address — O
565 Sourrt C 427 | Bl Ao 521283
Suite, Apt. #, etc. Suite, Apt. #, ete.

4, Date Incorporated or Qualified
7o Do Buginess in Flosida 7'-' 2 -—q

City & State City & State 5
. FEl Mumber Applied For
M/J&WOC)D FC.— //0’45 el 07 ;C’ Not Applicable
Zip Country Zip Country 6. .
32758 USA 32752 PAYAS CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Currant Registered Agent

" RIcHARD Bangi k. \ ,0\0
Street Address (P.O, ;ox Number is Not Acceptable)

LANPL L HTE < AD

Suite, Apt. #, Etc g\
ol s '
Cd

City State Zip Code

iz o JiE 5//L/~7) , S FL 27/5[

8. 1, being appointed W above ppmed corporation, am familiar with and actept the abligations of section 607.0505 or 617.0503, F.S.
Signature of Lz o
Registered Agent W Date P& 6

7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Qirector (Florida nonprofit corporations must list at least 3 directors)

Tites Officers :gg}?n? {)iraclors %?:;r?:&?grs S:rsgg: City / State / Zip
P . ‘ o~ TE PN
Rk Bamr wc— WS LA wmou e RO ?-L ERIRAL

VP --Ke\.}iH PVU%@\‘)L\T" GL{,\+ K\-..)Ed_P{-\{Lv_ C‘(_ LOn..\SwOJO <1 Ea by

ACivhane ~TE Sea iRy
S| mavnees BAnes WS Lampigides Ro -PLl 32010y

M raosOragrs
1 2A0E-—-01007T——010 #5842, 5]

(53
"‘-»1'5'

1]

10. | cortify that | am an officar or diracter or the receiver or trustee ampowered to exectite this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that a!! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: Wﬁ%ﬁﬁxn@u/@ 4-2-04 &7 A4/ /O‘;"L_

«“SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




