PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORFORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000053139

1. Corporation Name

Florida Soccer, Inc.

332001 ]-;E,'-wf_‘l!jl +$':¥UB oo

2. Principal Office Address 3. Mailing Office Address S"“?‘ A@ E?% %T Dj OL/
1701 Osceola Bay Avenue 1701 Osceola Bay Avenue L)
Suite, Apt. #, otc. Suite, Apt. #, efc.
4. Date Incorporated or Qualifled
i _ To Do Business in Flerida= June 17, 1897 - -f =
Joityasmte -7 - s City & State :
Niceville, Florida Niceville, Florida y i :"p',',:f — !
i ot Applicable
Zi Counts P4l Country :
g & P 6. $8.75 Additional Fee required
32578 UsA 32578 USA CERTIFICATE OF STATUS DESIRED [ Rtiliqsiionib i o

7. Name and Address ot Current Registered Agent

Name

Stricker C. Mays

Street Address {P.O. Box Number is Mot Acceptable)
1701 Osceola Bay Avenue

Suite, Apt. #, Eic. - - -

City . . State Zip Code
Niceville FL | 32578

Signature of

8. |, being appointed the registegrq.;gent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

M\OL—C— U\/\/‘\_- Data 3/2—(:/0'7[

REGISTERED AGENT MUST SIGN \

CR2ED81 (01/04)

9. Names and Street Addresses ot Each Otficer and/or Director (Florida nonprofit corparations must list at least 3 directors)

; Nama of Street Address of Each . )
Titles Officers and/or Direclors Ofiicer and/or Diractor City / State / Zip
P Stricker C. Mays 1701 Osceola Bay Avenue ] Niceville, Florida 32578
- [ - - - : - —_—— —_— —a = - : = — T .

1
B

10.1 certify that | am an officer or director or the racsiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | turthar cariify that when filing
th.s reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fass
owed by the comporatian have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if mada under oath.

SIGNATURE: gm 5 c/(o_,._- C_ \/\m —— - 3/7’5[0 4 850.678.5797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR*TOR Date Daytime Phone #




