FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF COCRPORATIONS

- . CORPORATION
_ REINSTATEMENT

DOCUMENT # D03 00N N0HG

1. Corporation Name

BULLETS BASEBALL, INC.

08 MAR 17 MM 1:59

PLéASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fwl SRR T R R

FILED :

TR e

SECRETART Ui 5TATE
TALLAHASSEE, FLBRIDA

S A

)
=I5 Traomafy

2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass T
™ T
3630 BLOOMINGDALE AVE 3630 BLOOMINGDALE AVE ﬁE %S?ﬁ mm O(O'OS
Suite, Apt. #, etc; Suita, Apt. # etc.” U

4. Date Incorporated or Qualified
o To Do Business in Florida 08/18/2003
City & State City & State
5. FE!Number Applied For

VALRICO FL VALRICO FL 270064013 Not Applicable
Zip Country Zip Country 6. 8875 Add? ”: red

itiona o require

33596 US 33596 US CERTIFICATE OF STATUS DESIRED D for a Certificate of St:!us

7. Name and Address of Current Reglsterod Agent

Name

SALVATORE A. GIARDINA

Street Address (P.Q. Box Number is Not Acceplable)

3630 BLOOMINGDALE AVE

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not

. Sulte. Apt. #, Etc. received and requesting the reinstatement -
. fee be waived.
City State Zip Code

VALRICO FL | 33596

8. |, baing appointed the registered aggafof the ve named corporationam familiar wif and accept the obligations of section 607.0505 or 617.6503, F.S.

Signature of / //

Registered Agent ____ y Date 3 /

REGIBTERED AGENT WSIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each

- Name of
Titles Officar and/or Director

Officers andfor Directors

City / State ! Zip

P SALVATORE A. GIARDINA 3630 BLOOMINGDALE AVE VALRICC FL 33596

S LEONARD MQORE 1119 LUMSDEN TRACE CIR VALRICO FL 33596

T LAUREL GIARDINA 3630 BLOOMINGDALE AVE VALRICO FL 33596
ST 2L SIS RS
037130801045 —“i IU 4:!,]. 3

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 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 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names cf individuals listed on this form do nct qualify for an exemption containad in Chapter 118, F.S. The information indicated

ffact as if made under oath.

on this application is true and accurate, and my signatu have the same leg,
SIGNATURE: 7‘%/
s

T3

of

TGNATARE AND TYPED OR PRINTED NAME OF SIGNINﬂOFFICER OR DIRECTOR

/Pate

¥

Daylima Phone #




