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PLEASE READ ALL INSTRUCTIONS BEFORE COHPLETING THIS FORM.

CORPORATION
REINSTATEMENT

U
N

FLORIDA DEPARTMENT OF STATE
. Secretary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # 716465

1. Corporation Name
Biocomingdale Little League

| REINSTATEMENT 5,0y

FILED
03APR -8 AW 8:13

PETLAY OF STAIE
TitE,EﬁH c.!ﬁ e ORIDA

1

.'——IM

7. Nama and Address of Gurront Registored Agent

™ Christina Davis (D)

it 4 1 IS T

Streel Address (P.O. Box Number fs Mot Acceplable)

3915 Kristin Place 03717

SH3--01E--003  #e24f. 10

Suite, Apl. #, Ete.

cty .
¥ Valrico

State

FL

Zip Code

33594

2. Principa Office Address 3. Mailing Office Address 4T .!1 i!_ij_fi_f;ﬁ \ #?{ "i"-iiill}; :d;l_ .
2215 Bloomingdale Ave. 2215 Bloomingdale Ave. : S TR
Suite, ApL #, elc. Suite, Apl. #, 6ic.
4. Date Incorporated or Qualified .
: To Do Business In Floda  April 29, 1969
Ciy&suae =~ T T T Gty & SIS — — — e - |
. . 5. FE| Number Applied For |
Valrico Valrico 59-2653049 Not Applicable
o Country Z» Country 6. 38.75 Adat 1F
33594 USA 33594 USA CERTIFICATE OF STATUS DESIRED (] vl

8. |, being appointed the registered agent of the above named corporation, mnfanuimrmmandawmeobbgahonsofsectm507050501-6170503 F.S.

Signature of
Registered Agent

Ctlontiniar A e

REGISTERED AGENT MUST SIGN

,_3/6003

CR2EGS1 (10/02)

9. NamesandStreetAddresmofEmotﬁwmubhm(Mnmpmﬁtmmmmmmm3dms)

Titles Officers name O ctors Suest Adtess of Each City £ State / Zip
TR [Danield.Muphy (D) | 3615SpringvileDr. Valrico, FL 33504
SEC | Brenda Newman ( D) 5104 Sylvan Oaks Drive - Valrico, FL. 33594
VP | Joh Perucki (o ) 4606 Ridgecliff Dr. Valrico, FL 33594

I

SIGNATURE;

Daniel J. Murphy

813-657-8527

BIGNATURE

PED OR M'?NAIE OF SIGNING OFFICER OR DIRECTOR

3/6/03
Date

Daytithe Phone #

%— "
$0. ) corify that } am an officer or director or the recsiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing

this reinstatement appiication, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration 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 mformation indicated
on this application is true and accu and my signature shall have the same legal eflect as if made under cath.
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