APPLICATION FLORIDA DEPARTMENT OF STATE
é Sandra B. Mortham

. FOR ¢ Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS FILED

DOCUMENT #7( 1§ Q7 JAN 16 PH 1: 02

1 Corporation Name o I o TE
_— sebrb bR LT STAL
North Miami National Little League, Inc, T u I.J.U\QQ“FJL; FLOR\DA
}_ L Rl r

Princpal Piace ol Business Mailing Address

1400 N.W. 135 Street

P.O. Box 681496 47“1

North Miami, FL 33168 El st} E
If above addresses are incorrec! i any way, line through incorrect information and enter correction beloB L n DO NOT WRITE IN THIS P

2. New Prncipal Ofice Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Dol%})slness i FIng
. Decembexr 9, €9
Suite. Apt. 4. elc Suile, Ap!. #, etc.
5. FEI Number Applied For
City & State Cily & State - -23~7066532 Mot Applicable
6. N i N
2 Gounty 26 Caunry cERTIFCATE OF STATUS esinen [ ] SNSRI wA

7. Namas ant Streel Addresses of Each Dificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / 2ip
2 3 (Do NOT Use Post Qifice Bax Numbers) 4
res. &  Joe Favors 1441 N,W. 202 Street Miami, FL 33169
Direc
V.P, &
Direc Thomas Brown 17230 N.W. 20 Avenue Miami, FL 33056
Secre , . . .
Direc Christine Ade 150 N,W, 128 Street Miami, FL 33167
8. Hame and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
OO Vot obssoths et hishioibh o z
Joe Favors Street Address (P.O. Box Number is Not Acceptable) g
1441 N.W, 202 Street ‘ I 3
Miami, FL 33169 Sulte, Apt #, Etc. R NN T WY 1
. 3 PAEN
City w»squcﬁ

o

N

10 1, being appointfd the reglslered

Signature of
2 Registered Agent

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 nof¥ 8 e

kd

12 | do hereby cerlify that the informaticn supphed with this fling is voluntarily lurnished and does not quakify for the exemption stated in Section 119.07(3){k), Florida Staides. | re-
Izase the Diviowo of Gorporations lrom any habildy of non-compliance with Section 119.07(3}(k} in the avent that the information sggglied is deemed exermpt from public access. |
cerlify that } am an ofhcer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter or 617, F.5. | {urther certify that whart filin
ths reinstatement applicatign the reasen for dissolution has been eliminated, 1he carporate name satisfiss the requirements of section 807.0401 or 617.0401, F.5,, and ihat all
fees owed by the copedfaliol have been paid. Fhe informalion indicated on this application is frue and & te, and my signature shall have the same legal effect as if made

hS
SIGNATURE:

under oath
' Q{ Zﬂ W N ] y 1997 CTb-06|
NATURE ANDTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J “pate Daytime Fhone # )




