PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris el
Secretary of State CLAE A Rf, l{%i )
REINSTATEMENT DIVISION OF CORPORATIONS o f’}a; OF rno: JJ‘;“ \iif ¢

DOCUMENT # N98000006947 00CT 27 P 2: )5

1. Corporation Name

DUNEDIN HIGH SCHOOL GIRLS SOFTBALL BOOSTER CLUB
, INC.

Pnncupal Place of Business Mailing Address

Jonewen e HRARBMEAR R

DUNEDIN FL 34638

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

g } N
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified

To Do Business in Florida 42 /07/1998
Suite, Apt. #, etc. Suiter, Apt #, etc. = B W F N
J3/0 WiLbwodD AT /310 Lnbwood I - |-5-FEnmoer D "l = Do [&> [1O] | appiioe For
—APPHES-TOR— Not Applicable

City & State & Stata
UNEDIN , FLORIDA 5(/&8’6/1\/ FLlLor/bA ) $8.75 Additional Fee required
. 1t1ona ee require

* l/é 9 Y COUWSA Zg‘/éqg COUBEA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
0 MISIMERE-DENISE , 1851 PINERURST RD- DUNEDIN FL
) apnben O'Connvelt 1310 LOHAWOON CY
Vo ) ' DUNEDIN FL
D ;Bicaaﬂux\/ . Deborah |01l Weathersfield Dr
b KALAJAINENLINDA 165t PINERURSTRD— DUNEDIN-FL
D CONROY, CHATHY /520 B/ BASS TerroN SPRINGS, FL
- CABRERA, EDITH | 185+-RINEHURST-RB- PUNEBIN L
D ITERLE , TONgLL 2068 Spn MARMNO Lu.«;/ 0 L warck., , FL
'Uﬂﬂﬂ34r1UdE”“ﬁ
N , ~11s20/00--01140--008
w l W \fb T T
8. Name and Address of Current Registered Agent 9. ﬁame and Address of New Registered Agent
. Name
1 - K}]\) - ’co_ v_., -
JOHNSON'_WEE S:gﬁ\ddress%géx ﬁm/b’er is choe tableAJ
1654-PINEHURST-RD. / 10 L 1LDUOOD

Suite, Apt. #, Etc.

“DUNEDIN FL 34698

“Dowgh AET

10. I, baing appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AT Date /0’//7/411

—

Signature of
Registered Agent -

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this appllcallon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 17.0401, F.S., that all fees
owed by the corporallon have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A /o//?/oo 72 7-592-797%

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SpobRA M. O'Connste

SIGNATURE:

RN

CRZEQ4D (8/00)

1
1Ml ALE




