2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 734385

1. Entity Name
POLK CITY LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address

DUEY RD DUEY RD

PO BOX 177 PO BOX 177
POLKCITY, FL 33868 US POLK CITY, FL 33868

= REINSTATEMENTO

City & State City & State 4. FEI Number Appliead For
59-1838759 Not Applicable
Zip Country Zp Country 5. Certlicale of Stalus Desived (9 fg':?qaf:dm""a’
6. Name and Add of Current Registerad Agont 7. Name end Address of New Registered Agent
Name i .
DAVIS, CAROL Melissou (Sunderson
211 HAMOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

PCLK CITY, FL 33868

q105 Samaritan Aue . |
™ ik Ciky FL | 8%

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, & both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent

SIGNATURE ’iél(i J %U\LQP/\B’YU - "I/f‘(CL&LULM) “' 29 O

Signanue, typed or printed name of registared agsrt and 1he ¥ appkeable. NCTE: Reghtered Agent signature required when reinstating} DATE

FILE NOWIlI FEE IS $236.25 "‘Maka chack.payabla to -

Aftar January 1, 2007, Fee will be $297.50 " Florida Dapartment o Stata
10. GFFICERS AND DIRECTORS . ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TmE P F] Delere TTLE P [3 Change [T Addition
NAME DAVIS, CAROL NAME Sieve Peach
STREETADDRESS | 211 HAMOLIA AVE smer1 avoness | 439 1y Hagm RA.
CTY-s-Z¢ | POLK CITY, FL 33868 arestze [Pl Cihy Y4 33868
TILE vP m Delete MLE NP ) [ Crange Mmmm
NAME MCKENZIE, BRIAN NaME Helen Browon
STREET ADDRESS | 6545 VIBURNUM COURT smanoniess | G40 Evans .
crv-s1-7p | POLK CITY, FL 33868 avsze i1 Gy FC 2323%6%
WILE S O petete TMiE S . J ) ' [0 Change  [3¢ Acdition
NAME BEACH, REGINA NANE N choad e, Bicomfeld
STREET ADDRESS | 4320 HAGAN RD smeraoness [ QS Cavla Ann Cowed
CAY-ST-717 POLK CITY, FL 33868 Ciry-s1-2p /‘D"k- burndals. ) - 53%33
TNE T £ Delete e [ Change [} Aqdition
NAME GUNDERSON, MELISSA NAME LTI e 4 e
STREET ADDRESS | 9105 SAMARITAN AVENUE SIREET ADDRESS 190 Ij‘__f!:!‘,:_—__r_” ;‘TE_H-—-—FH " ;,“w.m,: e
oTY-S-ZP | POLK CITY, FL 33868 onY-ST-p GEOSESeITT LS T T TRILS L 8
HILE PAT T3 Detete wilE PAT . y [l thange B Addition
HAME WEIRATHER, PAM NAME MLUSS o 6 u(\al.o.rs on
STREET ADDRESS | 6199 BUCKHILL RD smeErameess (Y105 S0umaritoon Aue
CIY-S-2p | POLK CITY, FL 33868 SN AR R = i Y
TWILE [ Celcte UILE 8} [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-2IP CITY-ST-Z2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, FHorida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have he same lagal effect as if made under cath; that | am an officer of director

of the corporalion of the receiver or trustee empowered 10 execule this report as reguired by Chagpter 617, Forida Stalutes: and that my name appears in Block 10 of Block 11 if
changed, o an an attachment with an address, with all other like empowered.

SIGNATURE Yleomﬂ J kl;gndu@u_) Mchssm(:aunotusm llD-MZC) -Olp %63- 9843194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

B.Mitchst  DEC - 4 7008



