PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR a Katharirne Harrls
Secretary of State
REI NSTATE MENT DIVISION OF CORPORATIONS F ‘ L E D
DczoMENT # N980000061 40 99NOV IS PM 3: 15
1. Corgoration Name
OF STATE
TORNADO SPIRIT BOOSTERS, INC. ﬁtﬁﬂtﬁg}‘g{;g Fpioma A
r—F’rincipal Place of Business Mailing Address

540 S. HERCULES 540 8. HERCULES
CLEARWATER FL 33675 GCLEARWATER FL 33675

If above addresses are incorract in any way, line through incorrect information and enter correction below. r N } i
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dats ) ted or Qualifled
ToDoB 8 Ini Florida 1 —
[ Suite, Apt 4, elc Suite, Apl. #, elc. P
5. FEI Number i

Applied For

City & Bata City & Siate 59- a4s Llo Not Applicable
5. a7
i S8 75 Adiiticial Feo requied
Far Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] RS
i 7. Names and Street Addressas of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Sureet Address of Each
Trlle(s) and/or Directors a Officer and/ot Director City / State / Zip

res, /@M S ewsnrt-pl1905 Mckinley R |Clu, FI 22765
/| Hildo. Nenlegyn| 58 Virgini lane |Clw, Bl 32164
Treas| Zorine. Jcenocfe | X765 K od- Clw, FH 33959
b@j Kirm Mokwo -D /2] MRMQ(!,M. Cw, ¥

.

- 0 —=
-11/ ?ma-—mn 4—-0012
§ EAREOTR T BERR2O6. 25
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

i ’ Name &

cENOGLE oA B~ S —— :

540 S. HERCULES Suilte, Al #, Fic. g

CLEARWATER FL 33785

City I State | Zip Code

registered agent of the above named corporation, am familigr with and accept the obligations of Section 807.0505, F.S.

\O=\T =G

10. |, being appointad

Signalure of
Registered Agent

REGISTERED AGENT MUST SfGN

1. | cerify that | agan officer or director or the recaeiver of trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. { further certify that when filing
this reinstatemeht application, the reason for dissolution has been eliminated, the corp name satisfies the req s of gection 607.0401 or 617.0401, F.S.. that all fees
owed by the corporallon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated

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

SIGNATURE<7




