PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # _oc

1. Corparatlon Name

NORTH MIAMI LITTLE LEAGUE, INC.

FILED
IPHAR 22 AN T B3

JlAL:

TALL AFASSEE, FLORIDA

CLENN Q. GEQRGE, SR.

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address
1355 NW 135 STREET P.0. BOX 681479 CR2E081 (11/09) 07, [Q
Suite, Apt, #, etc, Suite, Apt. #, elc. | -
4. Date Incorporated or Qualified
To Do Business in Floida DECEMBER 9, 1969 |
City & State City & State
5. FEI Number Applied For |
NORTH MIAMI, FLORIDA NORTH MIAMI., FLORIDA 23-7066532 Not Appiicable
Zip Country Zip Country 5 ]
33157 USA 3316E USA " CERTIFICATE OF sTaTUS DESIRED [ i :
7. Name and Address of Current Registered Agent
Name & The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable)
2601 N.W. 111 STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc.

raceived and requesting the reinstatement

MIAMI FL

Signatura of
Registered Agent

Hlowe Q Howra A

City State | Zin Code REIN S,r A,!.E

8. 1, being appointed the registered agent of the above named corporatlon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

fee be walved.
NT

Date 5’//4//0

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

- N f Street Add f Each
Titles Officers agg}gl? Directors O;ﬁeceer am;?:? Igire:tgr City / State / Zip
[Pres. Glenn Q. George, Sr. 2601 N.W. 111th Street Miami, Florida 33167

V.P. Andrew Wilcox

1695 N.W. 127th Street

Miami, Florida 33167

Sec. Cheré Herring

19745 N.W. 32nd Court

Miami, Florida 33056

Treas Lorenzo Howard

1835 N.W. 117th Road

North Miami, Florida 33181

10. E-mail Address: gggeorgenupel@yahao.com

made under oath.
SIGNATURE: rd)&/%ﬂv &

{To ba usad for futurs annuat

11. | centify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfias the requiramants of section 607.0401 or 617.0401, F.5., that all fees
owad by tha corporation have been paid. | further certfy, the information indicated on this application is true and accurata, and my signatura shall have the same legal effect as if

rt notification

a(é_‘ Ml 4//0 30% 33%-0/22

SIGNATURE AND TYPED OR PRINTED RAME OF SBIGNING OFFICER ORD

" Lienn Q Geocsr S

Dats/ s Phons #
 nches VAR 27



