2005.NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000005956 Fil =
1. Eniity Name t D
HOMESTEAD SOCCER CLUB, INC. 06 JAx 9 p
* - A
i 12: f
. :-L;,v_" [ 3
Principal Place of Business Mailing Address "ﬁu / Ai-'l‘.-‘,E‘] Do I
16820 SW 278TH ST 16820 SW 278TH ST R SR s
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 LA
S MR ME AR R
N TNHQN T T AT TN Y G
Suite, Apt. #, etc. Suite, Apt. #, etc. ) AE Ty
3 L;lg;j COSSREINGNE 17, ‘cnzeose sfga)q/
City & State City & State FEIN “THpphed.For
—_—— e R P P — . . NOT APPLICABLE o NotAppjlcable
zip Country Zip Country 5. Ceriificate of Status Desired 0 gg'gi :‘i:’:‘;“""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent
Nams
AGRAIT, THOMAS
16820 SW 278TH ST Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33031
City FL l Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE 3 A Qn.z\ _-—M\A L ?.(' \"\( "N

Stpnaturs, typed or printad name of regs agent and Lie it i \ {NOTE: Aeglatersc Agent aignature required when reinsiating) DATE
4
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.$., the Make check payable to

Aftar January 1, 2006, Foe will bo $122.50 corporation did not receive the prior notice. Florida Department of State
10.. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
THLE D O Delete e “x Clchange  [W Addtion
NAME AGRAIT, THOMAS NN Dadore o vy © 4T,
STREET ADDRESS | 16820 SW 278TH ST STREET ADDRESS \*%Q o 5 R \go‘h S e b Bty
CIY-ST-2P HOMESTEAD, FL 33031 CiY-$T-21P \e
TITLE AD [ Delete TMLE [ change [ Addition
NAME PAUL, SCOTT MAME
STREETADORESS | 3741 FLAGLER AVE STREET ADDAESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP y
e AD (X pelete e ST . . O trange N pddition
NAME TIERNEY, BARRY : RAME W“
STRECT ADDRESS | 14 MARLIN AVE STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-ST-2IP
TITLE 3 Delete TILE [O change [T Addition
HAME NAME LN TT I e s e
STREET ADDRESS STREET ADDRESS 01 A12/06--01040-~004 #7000
CITY-ST-ZP CITY-5T-2IP .
LE O3 Delete THLE T Change [ Addition
NAME NAME ( \0
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or g nt with an address, with all other like empowered.
SIGNATURE: % e Do N\l il \ Bs (wdave-as3y

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFFCEc NIRECTDR Daytema Phong #




