—
i FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # no09260

1. Corporation Name

Palm Bay Youth Seftball Association, Inc.

2. F'nnmpal Offce Address
1525 Nona Street

3. Mailing Office Address

NIE;: P.0. Box 501095

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

00 JENZ21 PH [:30
FCHETARY OF STATE

o

lﬁxu“ﬁ“‘tﬁi‘wr[ FLERIDA

4. Date

Incorporated or Qualified

Palm Bay

Tily & State | City & State .
. - e g 5. FEI Number
Wt L BRSSP RN
Palm Bay, FL >.%.7 Malabar, FL 37001000 Not Applicable
Zip Country Zip Country _ ~
32907 UsA 32950-1095 Usa CERTIFICATE OF STATUS DESIRED (] = :
7. Name and Address of Current Registered Agent
Name \
Mary Goelz
Street Address (P.O. Box Number is Not Acceptabla) 4 l:l l—l D l:l = ......
11525 Nona Street, N.E. ~{11 am]r'n% 3‘111547
B = WL )
Suite, Apt #, Etc, ***»- 3 f. U »***33
City State Zip Code

_ FL 32907

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

,_

l_
i

ﬁEmsrATEMEqu X

=T0 Dg Business in.Elorida__— 05/ 13/ 1985 —— *

l |Appl|ed For
I !NotAppIicable

il

SIGNAT

URE:

SIGNATURE

PED OR PRINTED NA

A I e Loy

ﬁfgiiigiié’kgem ﬂ%ﬁ REGISTERED AGENWST SIGN e[~/ §70 O

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractars)
Thies Offcers adsor Directors et antior Birecior City / State / Zip

—'-;/; Me-n:;_Go;lz- -_—_— **“—1’525 ;Io;a Str;et N‘:E.gi - l;alm rlg_ay, F]:. 32907 N
VP/D| Tom Shepherd 1034 Mewbein St NE Palm Bay, FL 32?35-
s/D Jeif Lies 141 Aquarius Avenue, S.E. Palm Bay, FL 32909 B
T/D | Anne Reid 740 Wildbriar Road Palm Bay, FL 32950
D Dee Parton 1813 Cleveland Street, N.E. Palm Bay, FL 32905
D Tricia Smith . 1199 Dorchester Road, N.W. Palm Bay, FL 3290‘7

Seemutturtvd=gheet—ror

40. | centify 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 certify that when hlmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed 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 oath.

/-1§-00

KE

Fal-729-4 8085

OFSIGNINgFICER OR DIRECTOR

Date Daytime Phone #




