PLEASE READ ALL INSTRUbTiONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris e
Secretary of State . *FILED
REINSTATEMENT DIVISION OF CORPORATIONS S‘( RETARY OF STATE

—— QIR CrPPARATIGNS
DOCUMENT # 700675 | [
1_._ Corporation Nama Ul DEC "7 PH '4: 00

MEADOWLAWN LITTLE LEAGUE INC REENST ATEMENT

Pl;incipI;I Place of Business Mailing Address
Y

PO 80% 20644 P O BOX 20644

ST. PETE FL 33742 ST PETERSBURG FL 33742

us us

If above addresses are incorract in any way, line through incorrect information and enter corraction below. D "t ’ )\ ‘// O’ q 0305’ D i ; 6 l i Zg—
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, |f Applicable 4, Data Incorporatad or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m”a“gsg
5. FEI Number Applied For
City & Stals City & State 23-7061591 Not Appiicable
- - - A - = : 6' . T Acd
Zip Country zp Country GERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahons -must list at least 3 dlrecto@l ﬁﬁ T BB I W T ﬂ —
. —H .-_-—r | PRI L, L
Name of Officers Street Address of Each -1 E ] J‘l I'E’am 3.5....43 {_'1

Title{s) 4
1 2 and/or Directors 3 Qificer and/or Director 4 ™ ] sl | 5 ;.
PD CARBONARO, CARLA 1960 74TH AVE N ST. PETERSBURG FL 33702

‘TD . CARSON, SHIRLEY A 8414 17TH STREET NORTH ST. PETERSBURG FL 33702

VPD ACCETTA, CHUCK 2931 DARTMOUTH AVE N ST PETERSBURG FL

T |AcETA | cpucg 293 Daemvioum wel| sTPete | Bl oo

D | FESLA, NILDA 3022 W.VENA DeLvne BST R g 3R

NPD | Accev, Davi 292) Daerewurd Aue N |41 P32 FI 22713

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CARBONARO, GARLA CHuCk ACCETH
' Street Address {P.Q. Box Number is Not Acceptable)
3075 HERON PLACE - - - 293]  DABTMOUTH Ave ~)
CLEARWATER FL 33762 Suite, Apt. #, Eic.
City State [ Zip Code
S, Poeseoes FL | 3313
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) fyig m 50> B (i T
Signature of ! —
Reggistered Agent r (w4 ;3 @/ Date [ 2. — q () [

" REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recaiver or trustea empowered t0 execute 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 iees
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption under section 119.07(3)()), F.S. The informaticﬂ ted
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: é“( ; ,@Cﬂﬁ%‘ A CRUCE FAEEET™ 12-4-0)  {(727) 384- T3k

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




