PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State

- DIVISION OF CORPORATIONS

<APPLICATION— -,

DOCUMENT # N99000006992

1. Corporation Name

NATIONAL FOOTBALL LEAGUE PLAYERS ASSOCIATION-SQU
TH FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address

4132 B QUAIL RIDGE DR 4132 B QUAIL RIDGE DR
9% 9%
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

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

’FE[ﬁEE]

AR

2. New Principal Office Address, If Applicabla 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
E To Do Business in Florida 9 1999
Suite, Apt. #, etc. Suite, Apt. #, efc. 11,2 I
5. FEI Number Applied For
City & Stais Chy & State 65-0914362 Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

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

Name of Officers Street Address of Each

’ Titte(s) s and/or Directors 3 Officer and or Director 4 City / State / Zip

-Ap- SORENSEN, THOMAS HOT-SOUTHRD: RS >|BOYNTON BEACH FL 35"‘3@ !
TD 4328 @uail fl(ﬂ%pﬁ —
-VPB- SILVAGNI, H.R. 2190 LAUREL IN MIAMI FL 33181

PD,

B TREANOR-THOMAS [6692-CREEN-SLAND-CIR. AKE-WORTH-FL-33463—

313 XE 557H CT

FT. Lovder dale.

OO u?

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registered Agent

e

P PR —_ =- Name . -

SORENSEN THOMAS

Street Address (P.0O. Box Number is Not Acceptable)

2orsoumaD. | 41338 ®uvar| K:\cﬂjz Pe.
BOYNFON-BEACH-FL-33496

Suite, Apt. #, Etc.

lj':":]ﬂ——‘_j.:i l. o ":l—"'—]
= Wl g Y e

City

MMI?S.F:EFL fﬁi‘ﬂ?‘i . O

10. |, being appointed the registe

=

Signature of
Registsred Agent

ed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TThomas Srengen  om JA? 7/0 2.

REGISTERED AGENT MUST SIGN

on this application is true and accurate

SIGNATURE: _

11. I certify that | am an officer or director or the receiver or trustes empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5, that all fees
owsd 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

and my signature shall have the same legal effect as if made under oath.

P2 (56)T33-3744

Daytime Phone #

o el 2

e Iz,

CRZEQ040 (8/01)




NATIOIQI\:L'FOOTBALL LEAGURE PLAYERS ASSOCIATION

SOUTH FLORIDA CHAPTER

4132B Quail Ridge Drive
Boynton Beach, FL 33436

July 31, 2002

Mr. Tyrone Scott

Document Specialist
Florida Depariment of State
Rivisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Letter # 902A00045300

Dear Mr. Scott:

Per your most recent letter of July 25, 2002, | am enclosing a Application of Reinstatement for the corporation. Please

note changes of Officers/Directors and correction of address/ Registered Agent.

| know now how the mix up occurred. Your office was notified of the change of address, proof being the Principal Place of
Business and Mailing Address are correct, however, it appears that your division failed to also correct the address of the
Registered Agent, therefore, we never received the proper notices about the renewal.

I have again enclosed the necessary check. Your prompt action in re-instating is appreciate.

H. T. Sorensen, Treasurer
NFLPA — South Florida Chapter, Inc.

| | (Ege 262




