APPLICATION o, FLORIDA DEPARTMENT OF STATE
FOR £h6.] 30 Sandra B. Mortham

. ; Secretary of State
REINSTATEMENT S DIVISION OF GORFORATIONS

DOCUMENT # .
1. Comporation Name N47760 96 DEC -9 ﬁH ”: Ul
OCALA YOUTH BASEBALL. ASSOCIATION, INC. SLURETARY OF ST

TALLAHASSEE, F LOfA?l]I;EA
Prncipal Place ol Busingss Malling Addrass

L et R

us us

|l above addrasses are Incorrect In any way. line through incorrect information and enter corraction MIWMYATEMEW

2. New Principal Qffico Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida

Suite, Apt. ¥, etc. Suile, Apl. #, olc.

5. FE! Number

Tiy & State Ehy & Gate 583106921

53 75 Addllronalﬁcc rdquucd

e County 2 Gountry * cRmcATE OF STATUS Desinen X REIMRNMHES S

7. Names and Street Addrasses of Each Officer and/or Director ({Florida nonprofit corporations must list al least 3 directors)

Nama of Olficers Slraet Address of Each
Tite(s) and/or Direclors Officar and/cr Director City / State / Zip
1 2 3 {Po NOT Use Post Otlice Box Numbers) 4

MUSGRAVE, MARTY 430 NE 48TH AVE OCALA FL

GEDASONFEIINE - 2530-SE-29TH-ST. SCAA P 3T
L1"?5&50@':11:4\), acrer 13582 E.HWY 40 —1n4q | Slevep sery FL.

RAY, AL 480 MARION OAKS TRALL OCALA FL 34473

L —

SURFERBRWIEIBA PO-RaMARRA

s,
>

8. Name and Addross of Current Reglstersd Agent St 9. Name end Address of Now Reglatered Agent
g NG

Nama i 1 IUHI%EII%ijr]ﬁ-l i -
:;CQA?E, \:J;;:’E:NE Siwoot Addross (P.O. Box Number s Not Acgaeiphial s ‘hal] 3 1***;54'5] E_XDD

~ QCALA FL 326871 Suile, Apt. #, Elc. R
' ' ity Stato
: 12 A ﬁ FL

10. |1, being appeintad lhT\ JYWF Wumm corporation, am famillar with and aceapt tho cbligations of Gection 607.0505, F.8,
Signaturo of Riesl | LSV S 355 [ o ey ”
Hgglsiorad Agont l‘ N 12 P AU ‘“‘ L. -J} 5\. i ?‘.... U Da'a ]

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soo athor sido for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Z] No [ on intangiblo tax.)

12, ) cortity that | am an officar or directer or tha racolvar er trusioe omp edto to this application as providad for In chapter 607 or 817, F.S. 1 further corlfy thol whon filing
thia rolnstatoment applicatign, tho roason for dissclution has been oliminated, the corporate name satisfles tha requiremanis of soction 607.0401 or 817,0401, F.8,, thal &!i foos
owsd by lha corporation hibe bﬁ en pald gnd tho namas of Individuals fisted on this form do not quality for an exomption undor soction 119,07(3)(), F.S. Tho Inl‘unnntlon Indlcnmd
on this application is true 4dd acturalo, arfid my signature shall have the same logal elfect as if made undar cath. .

SIGNATURE: __-




