PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT 5%} }

%ﬁﬂ FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N89000005340

1. Corporations Name

Rutherford Soccer Booster Club, Inc.
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2. Principal Office Address - No P.O Box # 3. Mailng Office Address 41.)‘29(’1[}——010[]?“_]]23 x40 75
1000 School Ave 338 Bunkers Cove Rd REINSTAT‘E#H ﬂ“tﬁ}g) oY~ D
Suile, Apt. #, ete Suite, Apt. ¥, efc. Bl it .11‘;.'2' EI S
4. Date Ingerparated or Ciuatified
= To Do Business in Florida
City & State City & State 09/01/1999
. - 5. FEiNumber Appied For
Panama City, FL. Panama City, FL 59-3652165 Not Apphaatie
Zip Country Zip Caurtry 5. )
32401 USA 32401 USA CERTIFIGATE OF STATUS DESIRED [ gt
7. Name and Address of Current Registered Agent
&alrwn:istine L Reiss The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.O Box Number is Not Acoepiable) the prior notices. By checking this box, you
338 Bunkers Cove Rd are certifying the prior notices were not
Suite, Apt. #. Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
Panama City FL 132401

8. |, being appointed

egistered agent of the above ramed corporatran, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.S.

Signature of ) -
swams w X A e 04/13/2010
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/er Diveclor (Flosida nonprofit corporations must list at leas! 3 directors)
i Mame of Sireet Address of Each ; .
Tities Officers ardt/or Directors Officer andfor Director City / State / Zip

P/D |David T. Garner

535 Mills Lane

Panama City, FL 32404

VP/D{Donita A. Butler

120 H L Sudduth Dr

Panama City, FL 32404

S/D |Lorri L. Whitehead

1128 S. Gay Ave #105

Panama City, FL 32404

T/D (Kathy M. Powers

8329 James St.

Panama City, FL 32404

0. E-mait Address; reiss@knology.net

17, | cettify that | am an oﬁcer or director or the receiver or trustee empowered to execute this apphcation as sxuwdedfor m chapler 607 or 6§17, F.8_{ further cerify thal when filing
{or dissolukion has been efiminaled, the corporate rame satishes ihe requirements of section 607 0401 or 617.0401, F.5., that aii fees
ify, thg miormation inckcated on this application is true and accurate, and my signafure shall have the same legai effect as it

this reinstatemert application, the reasp
owsad by the corporation have been py
mads under cath,
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