PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORS

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ‘
Secretary of State .~
REINSTATEMENT DIVISION OF GORPORATONS FIL ED

DOCUMENT # 720814

1. Corporation Nama

ARLINGTON LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address

o e 0 e (R TRARIMCm
PO BOX 8223 PO BOX 8223

JACKSONVILLE FL 32239 JACKSONVILLE FL 32239

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
{.__To Do Business in.Flotida . [ (R
~SuiteTApt fTete. Suite, Apt. #, etc. 04/27’ 1971
5. FEI Number Applied For
Cly & State Ciy & State 59661 1088 Nat Applicable
i i 8. g Additional Fee req ed
i ~— 1 Counly Ze Country._ — CERTIFIGATE OF STATUS DESIRED -} GRriaar vt 5 —_

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

1Title(s) 5 and/or Directors 3 Officer and/or Director 4

PD | FEMINAKEWIN Co 1k~ £ Doyl JACKSONVILLE FL 3227
p jof /3 vzr%wfff/%? DR. Ny
VD | BOVE-WithAN Dou- JSUE JACKSONVILLE FL 32005~
N 7’%( MPLE T2€E L2 307

SO | RVBER-TERRI Szt 614 JACKSONVILLE FL 2007
- Crol Si-feie AL 32277

e :
™ | sevuerree—Crec Sor /e Ty, 4. "f , ICKSONLEFL =5,
D\ HCorelean, C€~€, 2 | 27Yo CORCRARREN .| \Selblorit/ €,/ SL201)
SOO00A0S 1 TEe——o

City / State / Zip

M : B "BS#‘EI.:.-—BIL'IHB--BII
ot £. Dol €, £rgeiE
Street Address P ox Number is Mot A blg

S e de Bl

Suite, Apt. #, Eic.
J—v/ —

2
+ - 9. Name and Address of

| CR2E040 (8/01)

- J:' .
i tate | Zip Code
el rorrifE FL | 355

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

M -—-""“b-—r///(w- ['JOZ/C oae 1S 37/02—
/ / / N ( REGISTERED AGENT MUST SIGN
11. 1 certify thal lam an oﬂiSevér director or the receiver or trustee empowered to execute this application as provided for in.chapter 607 or 617, F.S. | 1unher certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 ipdjviduals listed on this form do not qualify for an exemgption Linder saction 119, 07(3)(|) F.S. The mformatlon indicated

on this application is frue and accurate, and my signatugeSiadl have the same legal effect as if made under oath.

Signature of
Registered Agent

72 oA (;b}ﬂf,’zr:«[

FfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Saynme Phone #ﬂ




