/

PLEASE-READ ALL INSTRUCTIONS-BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
BE‘NSTATEMENT DIVISION OF CORPORATIONS

4 )CUMENT # P95000091932

srporation Nama

FLORIDA BOBCATS FOOTBALL, INC.

Principal Place of Business Mailing Address

1057-PALM-BEAGH-LAKEG-BOULEVARD 1697-PALM-BEAGH-EAKES-DOULEVARD
FriTE -
“WEST-PALM-BEACH-FL-3309—
us us

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

OMPLETING THIS FORM.

'FILEEJ

30EC20 AMII: 4O

TAHY OF STATE
SASSEE, FligrRIDA

RN
REINSTATEMENT 111

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Y Noh Hus Rt JEEZ Roh Hud Rl
PlATadiovn. FL

‘O

12/04/1995
)} 5. _FEiNumber . ~| Applied:For._
65'%24280 Not Applicable
-

Adfitaton L S i
_ "’32822 * HSA _ ip 3&322 "UsA

L

CERTIFICATE OF STATUS DESIRED | .

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
1Title(s) , and/or Directors . 3 Officer and/or Diractor 4 City / State / Zip
D FREY, BRUCE J 1897 PALM BEACH LAKES BOULEVARD WEST PALM BEACH FL 33409
e N [ ] I o
S15/28795. 01006~ -005
sk /00, 00 %750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R A Name o .
WEIL' KENNETH J Street Address (P.0. Box Number is Not Acceptable)

201 § BISCAYNE BLVD-10TH.FL

= - - e A—

- - - -

MIAMI FL 33131

Suite, Apt. #, Efc.

-l City™™ R - - State Zip.Code  __

| )

10. 1, being appointed the repigred agent of the akoye nampd corpgravion, am familiar with and accept the obligations of Section 607.0505, F.S.
; A YA g T Gl ; f—a 5
Signature of N\ ] et IQEC JJH ar / / ?
Reggis(ered Agent Tl N T ;""% e N Lo _":}l 1, | !.:: l_J) Date /6 ?
7 [ f FGISTERED AGENT MUST SiGN
T

11. | certify that | am an officer or director oerer or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. Thz i

on this application is true and accurate, and my signature shall have the same legal effect as if made under

Ahies FBIqedSE 15,29)

SIGNATURE:

s, lhat all fees

,. @(E
Dl(jag F84$n4004

oath.

SIGNATURE AN‘D TYPED OR PRINTEUME OF SIGNING OFFICER OR DIRECTOR

Dats - Daytima Phong #




