. FILED
DIVISON OF CORPORATIONS
99DBEC 30 PHI2: 15
DOCUMENT # P97000053139 R
1. Corporation Name 'PL’URLH] Ag{S{EEFFbB?{‘]%E
FLORIDA SOCCER, INC. $150% ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
660) PENSACOLA BLVD SUITE 1 6500 PENSACOLA BLVD SUTTE t ”""I “" m“ " m
PENSACOLA FL 32505 PENSACOLA FL 32505
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. e —_—
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i -
To Do Business in Florida w]17]1%7
Suite, Apt. #, etc. B - - - Sulte t. #, efc. ~ ke - -
4sen  FRANCISco RD Lo FRAPGS G R 5 FeiNumse APPLIED FOR 2> {Applid For
Cty & Stat City § Stat
WENShOLA | ELoRiDA '195»3: KCoLA | BLORIDA | W L
z"’ 3254 Country 1 g . 3,4 Y oty .S . CERTIFICATE OF STATUS DESIRED [ SV tintbesivmiin
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PDS | MAYS, STRICKER 8600-PENSACOLA-BLVD-SUFE~ PENSACOLA FL 32565 32.50%
Y560 FRAMCIIG ED
VPD POWERS, ROLAND 6606-PENSACOLA-BEYVD-SUITE+ PENSAGOLA-FI-32506—
2005 SALT MYRTLE LANE | ORANGE BB PakRK FL 32673
“To— | MATTESONI - -6606-PENSAGOLA-BLVD-SUHE PENSACOLA 92565
B~ JOLLEY-BRAD- -6800-PENSACOLA-BLVD-SUHE+ PENSAGOLA-FL-32506
SOOGS0 A5 S5O sp
o -D1/14/00--01106=--001 .
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. Nama
STRACKER MAYS
POSNER, MICHAEL J Stree-trﬁdress (P.O. Box Nu\ﬁéber is Not Acceptable)
4420 BEACON CIRCLE HSo FRANCISCO RD
SUITE 100 Suits, Apt. #, Etc.
WEST PALM BEACH FL 33407 - S T G
PENSA O LR FL| %25eY

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

Signature of S)gj? WLQM%’ \//\\/_\N{@E\g E D Date { E{lﬁl/ (’\q

Registered Agent
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

S1GSrerdau A aYIRED foofan 50133701

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Braylime Phone #

STRICKER C. W\ﬂ\/j‘

SIGNATURE:

CR2E040 (3/99)




