APPLICATION:- FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT_ #
1. Coporation Name N93000002069 FILED

FLORIDA KEYS GYMNASTIC BOOSTER CLUB, INC. : 01 APR ~2 py 3al |
E aIsin

Principal Place of Business ] Mailing Address
30364 QUAIL ROOST TRAIL 30364 QUAIL ROOST TRAKL
BIG PINE KEY FL 33043 B!G PINE KEY FL 33043

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 04/02”999
5. FEI Number Applied For

City & Staze . City & State ﬁlv‘!D MR bS- 091 -00%0 Not App!lcabla

e e B - ) ) oy —_ -
b i P 5875 - Additiona Fee o biret
2o l Country Zip Couniry CERTIFICATE OF STATUS DESIRED L] DAPAMMPSRAANI s,a‘}us

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

I Name of Officers Street Address of Each

1T’nle(s) » and/or Directors 3 Officer andh?r Director R City / State { Zip

D RAMSHSARR. ARED GANSON | poBok-430e18 Y0\ SFOGARTS AUE | BIG-PINE-KEY-FL-33043-
WAREY . ' KES WEST UED WEsT  (FL L5o4d

D | RAWSONTERESAD. (00N HE yuibeEy S43.powe-AvE. €.0. (0x L IDYSe

LIFRE-TOREHMEY-F-33042 :
SOMMERLAOVD ~f 330y

D MEYER,-BETH G%Q\Em osﬂzom\cm 632-BLACKBEARD 30> PRA0D0 (IRAE | LANLE

= JTORCH-KEY-FL-33042
. S - ues wsSY =L 33040

N

'?"fjﬂﬂitl%’qﬂ i2=3——0
—04 11701 —01107--02 2 -

I
AT hfﬁﬁ
m@ b Ee

8. Name and Address of Current Rag!slered Agent 9. Name and Address of New Registered Agent

M CAGRIELE OSTROWICK) -

SAN R 6_9 &Q \ ).E Gmw S!reat Address (Pﬁ?@w&r is N%Eﬁzte

204 QUAL- ROET-TRAL . - ST e .
BIEf PINE KEY.FL 33043 Lé WZHD? C((?ILE SuneApt#Etc

@ C.Q)FSQT%LE OIQO Ci State | Zip Code
M B - U wESY FL| 23040

Signature of

10 |, being appointed the registered ag® 3 named corporation, am familiar with and accept the obligations of Section 807.0505, F 3.
Registered Agent PS - Z O'

. Dale

11. 1 cerlify that | am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | furthar certify that when fiting
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ow~ed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
or this application is frue and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: P@/ W L0101 20T 249 iy

SIGNATURE AWD_PFPED OR PRINTED NAME OF SIGNING‘GFFICER OR DIRECTOR Date Daytire Phone #
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