APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR FILED
Secretary of State
REINSTATEMENT IVISION OF GORPORATIONS DIIEFATTARY OF STAIE

DQCUMENT # 710282 990CT 27 PM 1121

1. Cqrporation Name

CONWAY LITTLE LEAGUE, INC.

Principat Place of Business Mailing Address
P O BOX 561253 P O BOY 561253
ORLANDO FL 32656-1283 ORLANDO FL 32856-1253
us us ? 7

IFabove addiesses are incorrect in any way, line through incorrect information and snter coraction balow. I NSTATEMENT
7 Mo Proaopa Ofhice Address. IF Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt # etc Suite, Apt_ #, eic. 01,31’1m
5. FE! Numbaer Applied For
City & State City & Stale 23-7T306876 Not Applicable
- 6. g
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each

Title{s) and/or Directors 3 Officer and/er Director . City / State / Zip

1

[ 4 . ORLANDO FL 3000 2822

| . Fngd?
P ALLEN, CRAIG 5034 DORETTA CT. ORLANDO FL 32807
D WIELAND, GLEN 3309 RAEFORD ROAD ORLANDO FL

v Y et
PD g ORLANDO FL 32812
S chelle T T a1t

—

8. Name and Address of Current Registered Agent $. Name and Address of Hew Registered Agent
Name z gj
WATWOOD, ANGIE Foild 5
2709 GLENDORA AVENUE 920 4 A VL g
ORLANDO FL 32812 Sute, Apt. ¥, Etc. T aTmiCn , g
=1 1!04/9 = --010

Tl 173
p: OLLANDD F
10. |, being appointed the regjifered agent of th © ed corporation, sm famitiar with end accept the obligations of Section 607.0505, F.S.
Brgnatare of . R :
Fogstened Aggiat - Date
- REGISTERED AGENT MUST SIGN

11. 1 certify that } am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 807 or 617, F.E. | further cartify that when filing
this reinstatement application, tha 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)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if macge under oath.

SIGNATURE ,.._1‘_‘ .23” 00% 3797

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i ey

[
0013688  AF




