—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED _
Katherine Harris  * | 00APR-3 AMU: 12

Secretary of State
DIVISION OF CORPORATIONS SEGRETARY CF STAT*E

CORPORATION
REINSTATEMENT

Tn'[h[.mmﬂ}-\g‘.)EE: F.LQR‘ BA
DOCUMENT # N Q%mmoq{)q‘?)

1. Corporation Name

West Tampa Little League Corporation

2. Principal Office Address 3. Malling Offico Addrass
2000 Jamaic¢a St. P.0. Box 4226
Suite, Apt. #, etc. Suite, Apt. #,e1c. . I NSBeEg Ay SR N N EWEE SN |

4, Date incorporaled or Qualified
To Do Business in Florida 1962

City & State City & State .

~Tampa.,-Florida — - - Tampa-,—Florida -——— —}-5- FElNumber s o e |- | Applied For-— -f1—
- - 59-3548809 Net Applicable
Zip 3 3 6 0 7 Country H 1 1lls. Zp 3 3 6 7 7 Country H i 1l1ls. .75 Addltlo.ha“I;.Fee required

fora Certn‘lcate ot Status

" CERTIFIGATE OF STATUS PESIRED [ ] ‘58

7. Name and Address of Current Registered Agent

Nama

Mario Garrido —
E“:IL“E}I"“ pan .-n;!; "‘f—h"ﬁ?"'fr';"" 111 ¥
U‘h' 1-'.'5.‘ LT l.uu,_l 1

Street Address (P.O. Box Number is Not Acceptable)
2113 W. Ivy Street

Suite, Apt. #, Etc.

City State Zip Co
Tampa ‘ FL %360 7

REGISTERED AGENT MUST SIGN

8. |, being appointed the reglstered agent of the above na n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / \&
Registered Agent/ M Date March 24 ’ 2000

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

Tiles Offcers and/or Directors Offcer anr Dreior City / State / Zip
_PmﬂliGarr}df L 2113 W. ﬂ-Street Tampa, FL 33607 -
v Tony Moran ' 3405 Gray Street | Tampa, FL 33609
T Mike Vitoria 4315 Carmen Street Tampa, FL' 33609
S Maggie Garrido 2113 W. Ivy Street Tampa, FL 33607
D Beau Bohannon 3415 W. Kathleen Street Tampa, FL 33607
D Joe Villa, Jr. 209 N. Lincoln Ave. Tampa, FL 33606

10. | certity that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify 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.5., that all fees
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.5. The information indicated
on this application Is frie and accurate, and my signature shall have the same legal effect as if made under cath. KE

~\Mario Garrido March 24, 2000 813-879-2291

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

CR2E081 (9/99)



