PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APRLICATION .
Glenda E. Hood HLED
FOR ~
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS G3oeT 2 I 410: 3 0
DOCUMENT #  P01000039961 ST e o
1. Corporation Name AL Al;_]',r uik e JIATE
B AR A A ,.‘3:'-:* i- OR,DA
SPARTANS BASEBALL CAMP, INC.
Principal Place of Business Mailing Address
- e AR A A A
TAMPA-P39607 TAMBA-RL-33607
' REMSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Lo ‘ij I _@}
2. New Principai Office Address, if Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified T
Hoi W.Kewwedy BLYD Bov T | Hoy W. Kewngdy Buvd. Boax | 7 ToDoBusinessin Floida 04/18/2001 -
Suite, Apt. 4, etc. Suite, Apt. #, etc. !
5, FE! Number . B Applied For
City & State & State 59-3732757 Not Applicable
Tampd | L T4
zZp P L Country Zip MPQ £ Country 8. 0 $8.75 Additignal Fee required
3360¢, thsA 332 (,o!.r ws A CERTIFIGATE OF STATUS DESIRED for a Cerlificate of Stalus
- - L L |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’ . "
1T'“9(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MILIFELLO, JAM S JR SRH-SHOHN— TAMPA FL 33807
ol W. Wensedy Hlud. Hov T 3360,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - -
. Sam S. Wihkae , T

RHODES:M.JAY o ST Street Addrass (P.O. Box Number 1s Not Acﬁeptable)

1041 S. PARK RD., #208 Hoi _w. Kemweay (Blvd

HOLLYWOOD FL 33021 Suite. Apt, ’; i“:
Ci State | Zip Code

Tampa FL]| 33cot

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S. or 617.0505, F.5.

/\ BN j\ NP EE R Date lol‘g O‘b
HEGI!;TEHEDTENT MUST.SIGN

Signature of
Registared Agent

11. | cortity that | am an officer or directar or the receiver or trustee empowered to exegute this application as provided for in chapter 607 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

&m S MUdele T tofisfo3  (P3)03-1095

SIGNATURE:

CR2E040 (703}

RE AND TYPED OR PRINTED M. }‘ E OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

—




“October 15, 2003

Dear Flornida Department of State,

" " "Due to a change of acfd-lless-, 1 did not receive the ﬁliné notices until now. If pos;aible, please
grant me a waiver and accept my filing fee of $150.00 enclosed.

Thank you very much,

S Sy

Sam S. Militello, Jr.
Spartan Baseball Camp, Inc.



