PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathe';-,ne Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F, L E D

DOCUMENT # 716207 01 WL 30 g1 23

1. Corperation Name

CITRUS PARK LITTLE LEAGUE, INC. TEET};} ’f ARY x,,riT;gT[
WA \u_L.. U !Df

~ lf above addresses are.incormact in.any-way:lina.thrcugh.incorrectinfernation and entercomection’ below ——<{ S —==T

Principal Place of Business Mailing Address
TAMPA FL 33625 TAMPA FL 33694-0067
us . : us

e =B 140 Ui-—DlBﬂin*l}lS

g

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or 'ua ified
To Do Business in Flerida
: : 03/17/1969
. Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Applied For
City & State City & State 52-1286855 Nat Applicable
6. .
Zip Country Zip Country $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

SOOO03S33 735

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

—

1Tit|a(s) ) andlor Directors , Officer and/or Director 4 City / State / 2ip
PD -ZEGGA—-TGNY Mike Bbeets ————l TAMPA FL -
Keanegsa way 3L 216
8D | RUFFERT, CINDY 11938 SUGAR TREE DR 7 | TAMPA FL 33625
VPD | HOBEATS, K T65TT KFAMESIA OR TAMPAFL 33626 '

VD |-WHOEEDWAR- faf Stefup, | 200-BOONEDR 4730 %K TAMPA FL 33625

VPD | SINGLETON, DAVID 1809 TENNERY AVNEUE TAMPA FL 33624
I P W ol ]
U-ber e ) A IS TN .
0 SMITH JAMES-T —AT0T WINDTREE OR TAMPA FL
~_Johnsen O Eeenhat el 3355,

= 8. Name and Address of Current Registered Agent -

~9: Name and Address of New Registered Agent

. Narne
M ke Bobeords
—ZECEATORY . { Street Address (P.O. Box Number is Not Acoepta I
-15600-JERiEHODR: & / 237/ ABarmety a PR L { v (){ i {8
TAMPA FL 33858 | 33 2 ¢ Sulte, Apt HEICT S0 & AT doiiiis |

=TT ’ T T - R City — S = "State‘ZipCodeP-“"‘"” =

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of SO Bhests, a0 T st/
Registered Agent s 3 U AN 1 N R Date ; ‘ O/

M) REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon 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 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.
§l3- qLA~/ Y3

i L Sy fla-seraay

SIGNATURE: of L
chums OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/00}



