PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State P AL Uy
REINSTATEMENT DIVISION OF CORPORATIONS 1! 'J?gigﬁ:' B’%‘R Y()g ;: Db;g{_f}l !Lﬂ .

C
DOCUMENT#  NQB000005714 99NOV -8 PH 2: 27

1. Corporation Name

FLORIDA HALF CENTURY AMATEUR SOFTBALL ASSOCIAT!

ON, INC. BNOON3aIN4s9as——9q
Principal P.ace of Businass Mailing Address "1 1 "'1 [ -"39--01 DSD-"’DHB
PORT ORANGE FL 32127 PORT QRANGE FL 32127
‘@smn:mmr i
If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Quslified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
&, FE| Number
City & State City & State
2ip Country Zip Country

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each _ )
1Tit|e(s) 5 and/or Diractors 3 Officer and/or Director p City / State / Zip
F16 BREEANEDTE R~
c SHEETS, JERRY ~+HH9-MEDFATIONTOOP PORT ORANGE FL ) K XAV
LuPo, GEORGT v h T SHPETY HARBRRL
v HALRNIKAMPR-ROB-T L CLEARWATER-EL-33783 ’”’g
)] STRAUSS, RUDY 8502 NW 21STCT SUNRISE FL 33322
L SANTELLO, RICHARD - 22198 BUFFALO AVE PORT CHARLOTTE FL 33852
D | TIWNLEY, JOHN 913 SE 14TH CT DEERFIELD BEACH FL 33441
D [ FISHER, BRUCE 11121 HARBOUR SPRINGS CIR BOCA RATON FL 33428 \ m
" §. Name and Address of Current Registered Agent 9. Nsme and Address of How Registered Agent N | !{\\Q/
Name _
g
SHEETS, JERRY Siroel Address (P.0. Box Number is Not Acceptable)
6 MEDTATON-LOBP~ T1o BReckesridee D, E
PORT ORANGE FLAHS™ 32127 Sufte. Apt. #, Ete-
Chty State | Zip Code
e FL
10, |, being appointed the registered agent of the abow

ation, am familiar with and aooepl the obllgaﬁona of Section 807. ogqs .S Pl

S o o L2019

11. 1 certify that | am an officer or director or the receiver of trustee empowered o execuls this application as provided for in chapier 807 or 817, F.S. | further certify that when flling
this reinstalemant application, the reason for dissolution has been eliminated, the corporate nsme satisfies the requirements of section 807.0401 or 817.0401, F.S., that all foes
owed by the corporation 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 lnfonnatlon indicated
on this application is irue and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: JCLL“] S“Ga's

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH

Signature of
Registered Agent

TERED AGENT MUST SIGN




