PLEASE READ ALLg!%WSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ()DDOD(SD 506Nl

$. Corporation Name

Central Flovida Soccey Aeadlemy, 11C.

o BoX 150277
oviendo,

L 22zZI8T8

2. Principal Office Address
1350

Suite, Apt. ¥, etc.

i,

3. Mailing Office Address

PO Box 180277

Suite, Apt. #, etc.

FILED

O
\]..L'.ni]‘,'ll." ’ BN T i
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ANOTSSBEEST
SERAG-01044 015 #1058, 7S

CR2E081 (12/05)

4, Date Incorporated or Qualified
To Do Business in Florida

City & State

Winey k. FL

Orlando, FL

5/1%/zec0

5.

Zip

“22192 | TTUSA

32917

FEI Number

59-3 49@'95

Applied For
Not Applicable

Country

USA

CERTIFICATE OF STATUS DESIREDE :

7.

MName and Address of Current Registered Agent

Name

Amanda Cromwel/

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

Suite, Apt. #, Etc.

7350 RConeer (0O,

%

“\Wuikey ?Mk

State

FL

Zip Code

327092

8. 1, being appointed the registered Agent of the above

Signature of A
Registered Agent /

med};orpurallon am familiar with and accepl the obligations of section 607 0505 or 617. 07 F.S.

L=

REGISTERED AGENT MUST SIiGN

75(0

Date

9, Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Nama of

Titles Officers and/or Directors

Street Address of Each
OCfficer and/or Director

City / State / Zip

12| Arvawnda Cromwell

occcmeer CooH
Z‘?é?.?&?y Pade

WunkelPark oL zz2

o AR 7|

10, 1 cedtify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify thal when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informalion incicated

re shall have the same legal effect as if mace under oath.

owed by the corporation have een paid and the name
on this application is true and gccurate, and my sign

SIGNATURE:

54/st

Yo7-322 634 S

{SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




