PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  gfEm, FLORIDA DEPARTMENT OF STATE
FOR Tl Jim Smith

' S t f Stat - -
REINSTATEMENT ey o FHLED

-
=

DIVISION OF CORPORATIONS

'DOCUMENT # N99000004476

1. Corporation Name

WELLINGTON WOLVERINE BASEBALL BOOSTER CLUB INC.

020CT 28 PM L: 4S5

TARY OF STATE
SEE. FLORIDA

Fan)

Principal Place of Business Mailing Address
belfroe TR GERRTRmITA
WEST PALM BEACH FL 33414 - WEST PALM BEACH FL 33414

MENT 2002

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 07/21/1999
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Nur'r]EJer 65'0940820 | a] Applied For
Ciw & State - - - City & State ) Not Applicable
i fl 5. Additiona ee req ed
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ .

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

e | peoprihis 3 Sk ot e . oty se/ 2o
<D~ | BENEBISHSGOTT 1627 WOBOBRIBGE-LAKE-BIR- WEGT-PALWBEAGHFL-33406
D TURNER, FRANK 14007 ASTER AVE. ' WEST PALM BEACH FL 33414
D JEROLOMAN, CHARLES 1600 TAMARACK WAY WEST PALM BEACH FL 33414
| D  |Bloem EdDwarD %99 Sturondge Lo | wesTPalmBrack FL3ZIY
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
. JEROLOMAN.CHARLES . _ S —
o PP el ’ ree ress (P.O. Box Niumber is Not Acceptable
1600 TAMARACK WAY _ IOONREZEL T
WEST PALM BEACH FL 33414 Suite. Apt. # Ete. 11/ 20 2 --UINET—-004  #%7430., =%
cty State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the abligalions of Section 607.0505, F.S. or 617.0505, F.S.

Signature of & it

Registared Agent

Ao REQUIRED o ta s fon

—z=7/ REGISTERED AGENT MUST SIGN

11. T centify that | am an officer or director dr 46 receiver or trustes empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rea for dissolution has been eliminated, the corporate name satisfies the raquiremants of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

" SIGNATURE:

Y / y P p . .
@“;d ¢ ﬂ F @UQRED /d%?o/al SE1-P¥/—~iFa
Mmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ4D (8/02)




