PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
-7 Katherine Harris
FOR
Secretary of State

RE I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 745801
1. Corporation Name

TAMARAC T-BALL, INC.

Principal Place of Business Mailing Address Hﬂ 0 { Lﬂ-‘ 70 w
TAMARAG PARK 5919 WOODLAND POINT PLAGE “"" ”" | | j
7501 N. UNIVERSITY DRIVE TAMARAC FL 33319
TAMARAC FL 3331 us
g REINS {

If above addresses are incorrect in any way, line through incorrect information and enter ¢orrection below. TﬁTEMEﬁW
2. New Principal Cflice Address, If Applicable EN New Mailing Office Address, If Applicable _ 4. Date Incorperated or Qualified :

- To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 02/02“979
5, FEI Number Applied For
City & State City & State - 532597643 Not Appiicatle
6. - .

: : 8.75

Zip Country Zip Country CERTIFICATE oF STATUS DEStRED (1 o e o S

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

CR2ED40 (8/01)

et | ndlor Direciors \ Ocer andiior Dirstor ) City / State / Zip
P BOOS, BOB 5919 WOODLAND POINT PLACE TAMARAC FL 33319 A }
Y 2.
T LACOMBE, CAL 8400-GIRCLE TN - TAMARAC PL-3332¢ r by
T |eedine, Shd\li{e. D003 MW o Tamar Ao, F 3332 |
S |HYMAN-TANTA- et 8103 W—7TAVE. TAMARAC-FL-33321—-
S Bulhon Bndw'f' [qoq sw ¢ Avl oA Codondale  FL 330(%
B .LEﬁNE—SHEI:H 7003-NWHE-ET TAMARAC-EL 33321
VP | ppatum STEVE
- JEFF-GRUSSMAR _ S33-NW-BTTH-WAY CORAL-SPRGS-FL39674
D | beorge w I .am 11705 NW 1Y Ml “Taavad. . 33321
D (;q,fﬁe 1705 MW Y A Tamarae | p— 2%332]
D Libio’ 9\0 1501 N Universde, Dive Tpwarl . £ 3334]
8. Name ahd Address of Current Registered Agent- . -8. Name and Address of New Regiftered Agent
Mame
B0OS, BOB reef ress (P.O. Box ig No
5919 WOODLAND POINT PLACE St CO T res2as——a
AMARAI Suite, Apt. #, Etc. |
r_:T CFL.@w e e #MH?".DD ##4%1 75. 00
City ) State | Zip Code
FL

10. |, being appuointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 697‘0505. F.5.
’ /

A ~v2/2| «o|

Signature of .
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empnwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlna1ed 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. Tha information indicated

on this application is true and accurate, and my signature shalt have the same legal sffect as if made under oath.
£1:

i Robed B Vrm / {zwl ’?Q%é (49 )

ﬂm’E MB‘rv—Eﬁ OR PHINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




