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FLORIDA DEPARTMENT OF STATE
Jim Senith
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

705473

WINTER PARK LITTLE LEAGUE, INC.

Pringipal Place of Businass

ST ANDREWS AVE, AT LOCH LOMOND AVE.
P.O. BOX 4552
WINTER PARK FL 32733

It above addresses are incorrect in any way, line through incorrect information and erter correction below.

Mailing Address

P O BOX 3702

P.O. BOX 4552

WINTER PARK FL 32790
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“[T2™New Principar Ctfice Address;” If Applicable 3 New Maliing Office-Address, if Applicable—~ — 1=4>Date ncorporated or Qualified— ~————— - -——
To Do Business in Florida 04/12[ 1963
Suite, Apt, #, efc. Suite, Apt. #, etc. N
5. FEI Number 52‘{287615 Applied For
City & State City & State Net Applicable
6. . .
i i $8.75 Additional Fee required
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] [yt

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

Name of Officers

] Titte(s} 2 and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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8. Name and Address of Current Ragistered Agent

8. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM“ tu! I-,

o

11. T certify that | am an officer or director or the receiver or trustee empowered o exscute 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 qualify for an exemption under section 118.07(3}(l), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
407)

SIGNATURE: S@Z’m‘%ﬁm?% @ 10-25D2 (1~ 5555

SIGNATURE AND ﬁ’su OR PRINTED NAME OF S{NING OFFICER OR DIRECTOR Date

Daytime Phone #
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Winter Park Little League
P.O. Box 3702
Winter Park, FL 32790
(407) 647-3702 OR (407) 671-5555
FAX: (407) 679-8911

October 25, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern:

I am writing this letter to request a waiver of the Reinstatement Fee for Winter Park Little
League, Inc. We did not receive the appropriate paperwork for the 2002 season and I
have attached the correct contact information for the Board of Directors for our Non-
Profit Organization.

Sincerely,
Amy Log
President
Winter Park Little League

Amy Logan, President ® Paul Logan, Vice President » Kit Pepper, Secretary e Dan Morelly, Treasurer




