PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM [)

CORPORATION #& FLORIDA DEPARTMENT OF STATE 2008 Koy 26 PH I:59
REINSTATEMENT Secretary of State SEL
@ i AT,
DOCUMENT # N99000002011

1. Corporation Name

Lawton Chiles High Schoo! Sports Boosters, Incg N _
4001 33236304
11/726/08--01023--021  ##257.50

2. Principal Offica Address - No P.O, Box # 3. Malling Office Address
7200 Lawton Chiles Lane 7200 Lawton Chiles Lane CR2ZEDS1 (10/08)
Suite, Apt. #, elc. Sulte, Apl. #, aic.
4. Dale incomorated or

To Do Businass in Flnﬂda 03[31 11999
City & State City & State

FEIN 3
Tallahassee, FL Tallahassee, FL 203573514 s
Zip Country Zip Courtry 6 ]
32312 USA 32312 USA " ceRTIFICATE oF sTATUS DESIRED ] st

7. Nama and Address of Gurrent Reglstered Agent

RT;" Cox ] The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.0. Box Number i Not Acceptable) the prior notices. By checking this box, you

7200 Lawton Chiles Lane

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting thﬁmst Nrﬁ'\
fee be w. ﬁ ilﬁ

City State Zip Code

Tallahassee FL | 32312 RE i STAT

8. 1, being appointad tha registerad agant of the above named comporstion, Kv;[ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gigjafm?f Agent \vl pate ___ 14 LZZ? ] Og

't
Y REMATERED AGENT MUST BIGN

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

Thes Offcrs ana/or Diroctors Oicer onaer Grocsr Oy State 1 2y
D Alan Cox 7200 Lawton Chiles Lane Tallahassee, FL 32312
D Paul Lambert 7200 Lawton Chiles Lane Tallahassee, FL 32312
D Lori Swanson 2982 Umberiand Drive Tallahassee, FL 32312
P Matt Lingerfelt 1358 Robin Kay Road Tallahassee, FL 32312
T Cathi Bass 1322 Manor House Drive Tallahassee, FL 32312
S Barb Theobald 3208 Horseshoe Trail Tallahassee, FL 32312

10. ! certify that | am an officer or director or the receiver or trustee ampowered to exacute thiz application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
THs reinstatemnent application, the reasoo for dissolition has baen etiminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all faes.
owed by lhe corporation have been paid and the gemes of individuals listed on this form do not gualify for an exemplion comtainad in Chapter 119, F.S. The information indicated
on this application is true . i gnature shafl have the sama lagal effect 2s if made under oath.

-
SIGNATURE: / %{_ /AMAQZ:/ /)2 / ¥ _ 850-488-1756

a1aNATORE ARGOAPED GREAINTED NAME OF SIGNING OF FICER OR DIRECTOR ate | Daytima Phone #




